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COMPREHENSIVE ALCOHOL ABUSE AND ALCOHOLISM 
PREVENTION, TREATMENT, AND REHABILITATION 
ACT OF 1970— EXTENSION 



MONDAY, JANTJARY 19, 1976 

House of Rei'resentati\'es, 
SuBCOiririTTEE ox Health and the Environment, 

CoiISIITTEE ox IxtEHSTATE AXD ForEIGX COMMERCE, 

Washington^ D,0. 
The subcommittee met at 10 a.m.. pursuant to notice, in room 2123, 
Rayburn House Office Building, Hon. Paul G. Rogers (chairman) 
presiding, 

Mr. Rogers. The subcommittee will come to order, please. 
This morning the Subcommittee on Health and the Environment 
begins its consideration of H.R. 11317, legislation which would extend 
the authorities for formula grants to the States, special grants for 
implementation of the Uniform Alcoholism and Intoxication Treat- 
ment Act, and special project grants and contracts under the Alcohol 
Abuse and Alcoholism Prevention, Treatment, and Rehabilitation Act 
for 3 fiscal years. 

Alcohol abuse is a serious and dangerous disease.. It directly afflicts 
more than 9 million Americans and affects another 50 million. Alcohol 
abuse has the potential to affect all of us. social drinkers and abstainers 
alike as we confront drunk drivers, affiliated family members, and 
friends. 

It is vital that the subcommittee not delay in renewing these au- 
thorizations and we hope to have legislation ready for House consid- 
eration in the very near future. 

I would hasten to add, however, that although we are considering a 
simple extension of these authorities, we intend to carefully consider 
any proposed revisions to the law. 

Without objection, the text of H.R, 11317, and any similar or identi- 
cal bills will be placed in the record at this point, 

[Text of H.R. 11317 and H.R. 11472 follow :] 

(1) 
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IH.I^ 11317. introduced by Mr. Ropers on December 19, 1975. and H,R. 11472 
introduced by Mr, Patten on January 22, 1976. are identical as follows:] 



A BILL 

To lor [hwv fi>c:il years iIk* pron-rauis of a>si>i;uic(' imkUm" 

lilt' (N)iiilnvli(Mi>i\v Alcohol Aliiisr and AlrolM.|i.>m Vir- 
vciitioii, Trcainiriit. and lu'haKilitailiui Art of IMTo . 

i Be it ciidclal Ijf/ tin: Saitilc (ind Ilousr nj ncprvscnld- 

^ ///-(W of the Uiuhd SUiti's nf Ann ricd in Coin/irs,^ assnnhlnl^ 

Skction 1. Scciioii :;()| of i\\v ('(►iii[avluai>i\v Alcoln.l 

Alai.x* and A lc(»litdl>in I'rcviinion, Trcaliiiciii. and Ilc- 
"> lialdlilation Ad of IDTl) Is anuaidrMl (1) Ky sirikinu" 'Hit 

•'and" arU'C "I!)?:).", and (-J) hy Inx-nln-- a^'tcr "!l)7<;."" tli(> 
T fidMwiii-': -s^o.ooo.oon h.r ihc |M-nnd h-H.hinhin- .lulv 1. 
S IDT.il, and t-ndiiiu* St'iKmilMa" il>7(;. sso.uum.imm) f^u* ihr 
^ iUri\\ yt-ar rndiiii;;- ScjucndxT ;in. iUTT. sso.oon.ooo f,n' dn; 
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1 li^nil yrnr I'uJing S('[iU'ml»rr M)7>5, and sso.onojino Inr 

2 the lineal yrar t'lulint;' St*[)lt'iiili(.'r ^U), IDTU". 

3 Skc. yi'rtiou o04 ((l) i)[ <\U'\\ Art i.> anu'iii' nl In* 

4 striking out the [K'riuJ at tlic eml iliereof and in^iTiing ii 

5 roiiiina ami [he fullowiui;': thr [»eriod 

G giiniin*,^ July 1, liiT(.>, and (Midinii* SopUMidiLT. pO, li)7(J, 

7 si:;,()()0,l)l)i> fur ilu' liM-al yrar cudiiii;* S('[)iruilK'r IS^TT. 

S Ni:;^iM)(),iMH.) fnr ilu* {i.-cal yrar rmliiii;* ScplruiluT oO, IDTs, 

1) and s 1 :i. ()(){).( )i )( ) fiu* llu* lineal year i-udinii' Sr|»lc'MiiuM' Hi), 

10 11)71).'*. 

H Si:< . S.M';:«'U :M 1 (d) uf sin h .\ ct is anicndi'd (1) liy 

12 >irikini:' oiii "and** after ** M»7r»,", and (2) l>y .-triking niil ilic 

i:-; jH'r'nd at ilir rnd llirrcnf ami in>.rriin^^ a ('(umua and llic 

I'i folluwlnii". **-s2:). ".'>(), 001) fnr ihr [MM'Iod hriiinniii^' .Inly 1, 

^•"3 lt)7(;, and l'ndin^* S('[)(('nilu'r :,10, ll)7(i, sil.yoOoj)!)!) for llio 

IG lisral year endln^i^* Si'i>[(.'ndnn' :10, 11)77. >il)r),(.)OO,O()0 for the 

17 ll^i-il yrar iMidln«;' Seplcndjcr ?>0, 11)7.^, and s!).",Oon,0(H) 
for tin.' n.-cal year endiiii;' Sepfendier 10711.'*. 
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Mr. Rogers. Tliis morninnr. borauso of tlio omb;ir<:^o on tlie proposed 
budget for fiscal yoar 1977. the subconunittoo will hoar testimony from 
public witnesses only, and will call administration witnesses to appear 
next ^Monday, January 2C)th. 

Today's witnesses in many ways are the most important pai^ of the 
alcoholism prevention, treatment, and rehabilitation etlort— they rep- 
resent the people who actually do the work— the public educators, the 
coiinselors, the directors of the treatment pro^rnmis. We welcome vou 
and look forward to your input. 

Our first witness this morning is an old friend of (his subcommit- 
^*^f"~T r ^I'f^i'i'is Cliafetz. former Director of the National Institute on 
Alcohol Abu.se and Alcoholism. 

"We welcome you. Dr. Chafetz, and are most interested in what you 
have to say as a public witness, and yon may proceed as yon desire. 

STATEMENT OF MORRIS E. CHAFETZ, M.D., PRINCIPAL RESEARCH 
SCIENTIST, FACULTY OF ARTS AND SCIENCES, CENTER FOR MET- 
ROPOLITAN PLANNING AND RESEARCH, THE JOHNS HOPKINS 
UNIVERSITY 

Dr. Chafetz. Thank yon, Mr. Chainnan. 

Mr. Chairman, as always, it is ii pleasure for me to appear before 
this unponant Subcommittee on Health and the Environment of the 
Intei-state and Foreifrn Commerce Committee of the House of Repre- 
sentatives. It has always been a pleasure because of the compassion, 
concern, and undei-standino: this committee continues to express to- 
ward the alcoholic people of this Xntion. and because of the courtesies 
which have always been extended to mo. I am especially deli<^hted with 
this invitation to appear before you on II.R. 11817, i)ecansc it is the 
first time in ;t years that I may make statements and respond to ques- 
tions without restrictions, without the imposition of bureaucratic and 
departmental ndes, and free from the dictates of the Office of Man- 
agement and Budofet. It is a heady moment for me. 

Mr. Rogers. It is a good way to'sta i-t the new year. 

Dr. CirAFETZ. Yes, sir. 

I do not^ appear, however, before this subcommittee as it examines 
the extension of the alcoholism leirislation. determined to be critical 
and harsh, but merely to share with yon in your deliberations how ef- 
fectively the congressional intent has been served in this particular 
pron^rani area, and what are some of the directions that we should con- 
sider as we attempt to deal with this overriding national and human 
concern. 

Prior to my departure from the Government. I shared with the Con- 
gress a list of the accomplishments and challcniros which developed 
under my tenure as Director of the Institute. 

I should like, Mr. Chairman, to submit for the record a letter and 
proposal that I .sent to Secretary ^fathews, on AuLHist 20, that I think 
will be important to the record. * 

Mr. Rogers. Without objection, it will be made a part of the i-ecord 
following your verbal statement [see p. 12]. 

Dr. CiiAFETZ. Thank you. sir. 
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Some of the aocomplislinionts that require highlialu Ino; are, for 
example, the Unifomi Alcoholism and Tutoxicatioii Treatmont- Act 
which recof^izes alcoholism as an illness, and makos it a health and 
not a criminal issne, and has been adopted by 27 States, while 11 other 
States, althoufrh not ado]:>tiug the Uniform Act, have made important 
modifications in thoir legislation affecting alcoholic people. 

Then, too, there was an impoi-tant increase in fnnding for alcohol- 
related problems dnriug the yeai"s of my tenure. T^Hien the National 
Institute on Alcohol Abuse and Alcoholism finally became a viable 
entity in May of 1971, as a consequence of the passage of Public Law 
91-616, the Comprehensive Alcohol Abuse and Alcoholism Treatment, 
Prevention, and Rehabilitation Act of 1070. the fiscal year fimding 
for 1971 was $17 million. By 1974, the ap]">ro]M'iatious process and the 
release of impounded moneys provided the ])rogi'am with $218.5 
million. 

Furthermore, there is abnudant evidence that there is a growing 
acceptance of alcoholism as an illness as measured by the increasing 
acceptability from insurance companies for third party payments. Wo 
know, too, that the reality that alcohol is a dmg is being accepted by 
this Nation when measured by survey techniques as well aa evidenced 
by broadcast and jn-inted reports around this issue. 

The release of the two volumes of the alcohol and health report bv 
the Seoretaiy of PTealth, Education, and "Welfare to the Congress dis- 
cussed both fundamental and new knowledge in the alcoholism field 
and they generated a gi-eat deal of public interest while they helped 
to synthesize research knowledge. 

"We have evidence that the social stigmas attendant to alcohol are 
lessening, which \s measured by the 500 voluntary citizens and youth 
organizations which have become involved with the alcohol issues and 
problems of this Nation. 

The interest in and increasing number of occui)ational alcoholism 
programs reflects some of the language of Public Law 91 -tUt) which 
placed a legislative emphasis on early identification. Occupational 
programs have shown a tenfold increase by businesses to assist their 
employees. There are more than 100 institute-trained occupational 
consultants in all of the 50 States, with 275 ])rograms serving more 
than 2.7 million persons. These occupational programs are reporting 
recoverv rates, without iob loss, of 80 percent. 

The first alcohol and health report stated: "Among American In- 
dians, the incidence of alcoholism is at an epidemic level — on some 
reservations the rate of alcoholism is as high as 25-50 percent." 

Because, Mr. Chairman, we knew a good deal about alcoholism but 
nothing about what it felt like to be an Indian, we ci'eated Indian peer 
review committees. ^^Hien I left the Government, tliere ^.rere more 
than 160 Indian-supported progranip; that were oriiri^^f^ted by Indians 
and were being run by Indians. An evaluative study of several of the 
maior tribal groups indicated recovery rates of better than 46 percent, 
luterestinirlv enough, recent itisearch shows that the metabolism of 
alcohol by Indians is no difi'erent than other ethnic groups so we b^^tter 
be prepared to do away vrith our r^tereotypef? about alcohol an-^i Indians. 

In conjunction with the Department of Transportation's alcohol 
safety action program, the Institute supported the development of 
alcohol treatment programs at approximately 25 sites. These treat- 
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L- r ?. r"'""' no,.ossUy for ar,.ouninl.ili, v lo,- thVL o- 

such ?tl '"'I'o.Mnt o....„iza.ion. 

Mitn as. rue oducatioual oouiunssu)u (,| t ho Srato^ th.. Tr-^: V'V\'^ 

ui (li.ss(niina 10 of a rouiprohonsivo hodv of kuowh'.hn- on aloohnl 
al.u.so an( a ooholi.n.. Tho Cloarin.H.ou.o ohtaiu? wo, v d nt" n •, 
t.on o,, ah.ohohsni provontion au<i t roahnont. aud si ,N |c o v ' 

Klire uMth the oo.nnuuiity a,u] tlu- <rouoral ,hlio riu- tV s 
yon,-s of opomion. tho rioarin.d.ou.so has l.ui], lihr ;„ , • Vr" 

null ( „ inforn.ation iton.s aoross tho Xafion and throughout tho wnrl 1 

Alcohol Education as a moans to dovohii) uuuinowor rohitod to iho 

tacts that I ha\o shared u-.th you bofor... hut which hoar rooninha^i/- 
•P T ir''\"/,-7''''^'-'^'V -'''""t Oovornu.out ].ro,M-au,s. ' 
But T should Idcc at tlu.s tiu,o. ^fr. rhairuiau.' to share uitl, vou 
-;.mc .nforu,aho„ ,ha, you have not ,,roviouslv had. F rc.xa m . 
. •.V uvn j.rolmiiuary eslnnafos whi,-h in.li,.ato a 7. t-,>cn.>, t .-' 
o,j n, cwH,os,s doaths dnrin.^r tho lirs, 0 n.onths of 17. "on . vd 
V th a sundar ponod. :n 1.074. If those data hold u]x we nii^rht . , i 
oush i,o,£r.n to questmn whether or not this is a Vosii i vo rolloc i n 
of tl,e omphasrs on alcoholism thiscountrv has oxfended ^-ince e 07 
n,ar.nnont of P„ die Law !)l-fil,;. y,,, Ik 'a w ro Vfr Cli i • 

; ''renin ■"-^^'I'V-^r'"-^^ n.nul.cs ' l 

n the Jelhnek forniula which measures the inci.lence of alcoholism 
m \-ariou.s nations. Tt is not inconceivahle that this reduction in ci 

more ' i, , hosvovn: 1 n.ust raulion (hat (his n,av he nod.iui. 

^th :;pc;;ti^jSn;;::;:;i:!ne^ 

!0^'T.';n':' "'''''r\!''"l'''\i"-''';y l'i^-Hnvav fatalhios in 

r ; ■'' '■''^''"■VV '•■"^'I'^i-^ of almost In.it.u- than 1!) percent. 

asc ibed to tho nationwide re.luclion of speed limits to r^r> miles per 
.t.conol problems have Ijcen a major contribution to 10 percont of all 
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traffic fatalities in this Xation. AjkI (luring this snnuv interval we 
are nieasiirin<j^, the highway trallie safety programs were beinir I'ully 
iniplenienteLl. implied eonsent laws were beinir [)assvtL dri\-ini:' wliile 
intoxieate<.l laws were being enforeed, and treatment for oll'enders was 
being implemented. 

Bnt there is more: Asindy of aleoholisni treatment facility onteome 
measure^; is nearing completion for distribution to th(» public. This 
study I'cveals that person^? entering treatment at the >sl^\^\^V-sup- 
porteil eenters are se\ei*ely impaired indi\"iduals. They driid< nine 
times moiv alcohol than the average individual and. us a eons^ujiience, 
they .sull'ei' severe c()n>5e(juencvs at a rate ahiiost 12 times that toi* the 
nonalcoholic person. They are severely soeially impaired; more than 
*A} pei'cent are unemployed and more than half have broken marriages. 
They also have lower incomes and less education than the average 
person. 

However. Mr. Chairman, in si)ite of their .^e\ erely impaired statuses, 
clieiUs of these eentei*^ t^how substantial improvement in their di'Iiik- 
ing behavior after treatment, jueasured at I)- and b's-month intervals 
following eiUi'auee iiUo the program. Mr. Chairman, the rate of Im- 
provement for these severely ill, severely im[>aired ind i vidua Ijs is 70 
percent, as measm-eil by s^^veral dilfd'ent outcome imlicators. 

In all fairness, Mr. Chairman, although this improvement rate is 
impi'essivc, 1 must stress that only alx>ut 2.") percent of thei>e elients 
have abstained for at least G momlis and oidy H) percent report total 
abstention at IS months. iUit bear in mind wiTde the majority of im- 
proveil elients jire drinking moderate amounts of aleohol. they aiv. 
doing so at levels much, nnieli below what eoiild Ix' deserilnnl as alco- 
holic drinking. We can also see from this data that [)eople who reeover 
from alcoholism nui}* pass through periods of drinkmgand abstaiidng. 

l\M*haps it is time, Mr. Cha.irnnin. that wc. as a nation, recogni/.e 
ditl'erent outcome measures for success than forcvcrmoro abslincnee. 
1 belieVG this is necessary for developing a reasonable pei*spective 
about what eonstitiues succe<-^ ii^ the treatnn nt of alcoholism. 

We m.ight further break down the TO-percent recovery r:Ue by say- 
ing that of the people who have recovered in these treatUiCfj! programs, 
one-thirtl abstain^ totally, one-third are periodic dri:»kr''r. and one- 
third driidv within the elements of nonnal drinking. I'itcs^' linding"S 
should iH)t be interpreted by anyone as a suggestion that recovered 
alcoholic people should try to become social (irinkei-s. It merely sug- 
gests that unrealistic criteria Van guarantee an api)earancc of failure, 
when, in fact, failure does not exist. Some will attack our publicly 
sharing these liudings. We cannot assume. I believe, a patef-nalistic 
mode of hidin<^^ fi*om the pid)lics right to know scientilic facts which 
attack conventional wisdom and mythology. 

Thei*e is more. All hough there is no guarantee in iilcoholism recovery 
as to who will i*ehipse and who will not, a fimling in this .study reveals 
that relap.-o. rates for those who go back to normal drinkiilg in Ihe 
recovery [)ei*i()d ar(i no higher than for those ^vho ai*e long-term 
abstainers. State(l another way, the eviden^-e suggests that for some 
recovered alcoholic people, moderate drinking does not iriuuuntoe a 
certainty of full relapse. 

iVs a scientist and as a physician, I must share one other major 
finding with you: Iiecovery rates do tiot seem *o be correlated to any 
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single traiMiioiit iiioiliod, noitlior in locale, such iis liospitals, halfway 
houses, or outpatient rare, nor to specific tmitrnent teclmiques such 
as ^roup couusolinfr, individual thempy, anti-ubuso thonipy, or Aloo- 
hoiicvS Anonymous. It would appear, then, that the fact of treatment 
if, more important thiui the t>^H^ of treatment the individual iVA'cives. 
/riio only excerption to this findin<^ is that treatment ^iven in sufficient 
amounts and intensity produce greater ix>sitive outcomes. 

■\Vliat we are sayin/Lr, Mr. Chainuan, and what we are finding, is 
that the ability to receive treatment, irrespective of the locale or tech- 
nique, guanuitees liigh success rates in the treatment of nlcoholic 
pwplo of this Nation. Alcoholic people are very tiva table. 

There is other positive evidence that I would share with this com- 
mittee. Alcoholics Anonymous ivports that its nienilx»i'sliip rolls in- 
creaj^nl from 500,000 meinbers in 1970 to a nicn^lx'i-ship of more than 
750,000 memhei-s in 1974, which A A genei-ously a(tribuit»ts to the adop- 
tion of Public. Law Dl-OlGand the creation of XT.VAA and its pro- 
grams. The i^'cond st^itistic I would share with you is that since the 
|>jissage of the alcoholi.«ni legislation, each of the 50 States has created 
t»tatewi(lo alcoholism programs with fornnila grant mono vs. 

Am I suggesting, Mr. Chairman, that we need not' do anything 
more about alcoholism since we have had such a record of success? My 
rhetorical qucvStion denninds a strong response of no. T might add as 
an aside that the ai)pointnient of my esteemed colleague, Dr. Erne>st 
Noble of California, as iiiy successor is not only flattering to me per- 
.sona^Iv but also an indication of the fact that the s^'ientific community 
consMlci-s this an area of important endeavor and such a highly 
quaiitiod nmn arr-epting this appointment as my successor is proof of 
thai commitment. 

ilowever, we cannot wipe out 200 yeai*s of neglect with just a few 
yepr:: of national attention to this important issue. National attention, 
by the way, that came at a time in Federal history when budgets were 
tight and personnel resources were limited. 

r call to your attention, for example, the chart attached to my state- 
ment that s))ows the personnel allocations of resources for the various 
institutes of liealth of the Department and the comparison of how few 
NTA A V has. But we were always promised more. 

And also, Mr. Chainuan, T might point out, since we share, another 
mutual int4»rest, that the National Institute of Knvironmenr and 
Mealth Sciences is similarly deprived, as is the Alcoholism Institute. 
I fiid not recognize it mitil I was prepariiig this testimony. 

On >rarch IH of 1971, during oversight hearings. Dr. Vernon Wil- 
son, then the head of I he Health Services and Mental Ifealth Admin- 
isfration, i)rovided the Special Subcommittee on Alcoholism and 
X ircotias of the Senate T.nbor and Public Welfare (\)mmittee a 
professional judgment budget. That budget stated that the Fcch'ral 
Alcoholism program wotdd require for its nudtiple programnnitie 
icN|-)(>nsibilities for this Nation a r)-year budget of $2.1 billion. 

I need not remind this committee that allhougli, in dillicnlt fiscal 
times, wc have done rea.sonably well, we have not come close to what 
the resources rccpiire to deal e'lfectively with this enormous probhun. 

Thei'e are other satbiesscs besich's the lack of personnel for tlie In- 
stitule and the inade(|uat(i budgetary outlays. Operating m our alco- 
holism programs which we support' we find what I call th43 "Inverse 
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Pyramid", where the ''Imvos" -/ft most of the resources and the 'Miave- 
nots''— the patients— get the li»ast. In other words, close to one-lialf 
of the expenditures in these programs are for indirect costs with less 
than one-half available for direet patient care. There nnist be an at- 
tempt to right that pyramid so that fewer resources are expended 
on behalf of the people at the top of the hierarchy and more is 
dispei-sed to the people the programs are designed to serve. 

I think also this committee ought to reconsider the conventional 
wisdom of having always a separate program for other drugs and al- 
ways a separate program for the drug alcohol. I am now convinced 
that the time has come to question the advisability of this total separa- 
tion and duplication. They appear to be a product of mythology', con- 
vention, and territoriality rather than based on reality. I know, Mr. 
Chairman, I step on some delicate territorial toes when I take this 
stand, but delicacy is not one of my strengths: I can only count on my 
dedication to these suffering people and to the limited resources a 
society can expend. 

I would suggest to this committee, furthermore, that i hey look 
more closely at the bureaucratic mechanisms of diverting ."oni:p*ssional 
intent, I do not. Mr, Chairman, wish to jump upon the bandwagon of 
attacking my former fellow bureaucrats because it is fashionable 
today to do so. Tn the main, they are a hard-working, well- 
intentioned lot. But T am aware, unfortunately, or how profrramrnatic 
thrusts were blunted, for example, by the public alfairs sen ion of the 
Depai-tment arbitrarily iusisting we delete articles about alcohol and 
poor people Ix^causc tliey thought it would tarnish TTEWs iuuige; or 
where this same group would iinpose their judgment that they thought 
an article \yi\s too sophisticated for the public, whereas our tests and 
our programmatic experience had revealed that the articles had 
mani fested the greatest of interest, 

I would also respectfully suggest that the Congress examine 
whether or not it is contributing to a lessening of its own intent in 
enacting legislation tlirough the meclinnism of the writing wf regu- 
lations. Tn niy opinion. Congress cannot continue to write laws and 
have these la\vs literally rewritten and redii-ected by bnieanci*atic 
repilation setting. 

It is my recommendation that Congress l)egin to consider methods 
whereby 'legislation which requires the writing of regulations have 
written into the law setting a dale for regulations hearings before 
the originating congressional commitlcie, to take testimony '.vhich 
will measure whether or not draft regulations in fad mnnifrst the 
intent of Congress. 

The Congress of the United States, in my o])inion, if it wishes to 
more fully realize its own programs for the people of this country, 
nmst set mechanisms of accountability and review which will pre- 
clude subversion of this inteiil hy the hureaucratic ])rocesses. 

T nmst raise for your considei-atiou one last iniportant Issue. One 
of my proudest developments in Government was tliat the XTAAA 
not only talked about prevention, it set up op<'rafiomil meclmnisms 
to achieve that important goal. No nuitter, .Nfr, Chairman, liow nuich 
money is spent, no mallei* how successful I reatnient programs are, 
nntil programs are< developed which are in the direct i(jn of preven- 
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tion nn,! tho pmn.ofiou of li(-nUh. we will ahvMVs !,o di.ss.l i^lied witli 
our pn,,:rMm.< ami the oxp.ndituro of taxpavoVs" dollarf 

. uul .s,..;,al knul.<,.l pr,.i.rrains. Asa phvHid;in. v( ,, 1 ,..« hat I Invc 

i(, mat!; ot fellow pi.ysicians i,v slating that 1 wa^ h'aiiiod in 
ho oooi,omu.s n, si,.|<,u.s.s raro. not lu-aUh rnv.. and 1 a polo "ix- o 

My exportisc in sickness eaiT docs not autoniaHcall v -ivp „,o n.p 
honnviH.al for the eeononiies of heaUh eare. The san.e is e 
proirra.ns for prevention of al.-oholisn,. Those who are l.rillian a. 
sneeessfn in H,e art of trealin.ir ,he easnalties of aleoholi n 1 vc 
MO spee.al skills to rontrihnle i„ the development of preve nti n o- 
.c a ns. As a matter of fact, thoy n,ay retard prevention pro-'run 
possth heeaase 0 the torntonality whirl, .levelops when a proTrran. 
s .nr-eessfnl v.s.hle. and funded. The natural t'udeuev is 'to w; 
to keep so-ealled interlopers out of their field of endeavo'r 

fn, U,'"V' ''^T" !" =>'''"l'<'li^^'" li''l<l K-Imv Mud there- 

to (. .An rhairn.au. T ..trou.iriy reeonunend that in the ren'ewal le-ishi- 
lou under your eonsiderat ion. whieh T .stron-lv support, an' ear- 
!^ r''''n I"-oirnuus in aleoholisa, of not 

vrm 'onsiSr.'' "•l>""^^-'''' anthori/.ation 

AVithont eannarkinp for prevention, without the imprimatur of 
c n^re.ss,ona u.leut we will see a teudeney toward just'.loin.r „K>re 
.UKl more ot more ol the same instead of ereatinu innovative pre- 
vfution approaches and we will eome toirether at' a future hea rin- 
frustrated uistead of fulfilled. n. ..iiu,_ 

Mr Chairaian there is a irreat deal more in iioth ireneral and sne- 
nfie terms that 1 eould share with this eouu.iittee. T would prel'er 
however, that that_ eome out us an exiiression of interest uiani fe.sted' 
)y <|uestions ,d tins ronuuittee rather than in mv statement. 1 a<rain 
iiuuiK yon lor your ;.renenisity for inviiiuir me to leslifv I.efoiv "thi-.^ 
eonuuittee an<l I will he happy to answer any (|uestions you may 

[Testimony resumes on Ji. 10.] 

I The eharl and th<' letter with attachment, referred to. follows:! 
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DEPARTMENT OF HEALTH. EDUCATION. AND WELFARE 

PUaUC HEALTH SERVICE 
ALCOHOL, DRUG ABUSE, AND MENTAL HEALTH ADMINISTRATION 
ROCKVILLE. MARYLAND 20632 

A ^, * on NATIONAL iNSTITjn 

August 29, 1975 on 

ALCOHOL W^St AND ALCOHOLISM 



Honorable David Mathews 

Secretary of Health. Education, and Welfare 

Washington. D. C. 20201 

Dear Mr. Secretary: 

Pursuant to our discussion. I am forwarding the attached 
briefing report, "National Institute on Alcohol Abuse and 
t ,'^'^^"^^'^5 Progress, Needs and Challenges." 

It highlights the accomplishments of the Institute during 
the years I have been privileged to serve as Director 
It also summarizes my thoughts on the outstanding issues 
that face the Institute and the Nation in coming to grips 
with the problem of alcohol abuse and alcoholism. 

In submitting this final report, I wish to reiterate my 
appreciation to the Congress, the President, the Department 
the Institute staff, the alcoholism field, and the Amer^a^ 
people for their support of the Federal alcoholism effort 
in Duildmg this record of accomplishment. 



Sincerely yours. 




/ 



Morris E. Chafet^ ^ffD. 
Director 



17 



; 13 

NATIONAL INSTITUTE ON ALCOHOL ABUSE AND ALCOHOLISM: 1970-1975 
Progress* Needs and Challenges 



Report to 

The Secretary of Health, Education, and Welfare 
from the 

Director of the National Institute on Alcohol Abuse and Alcoholism 

Alcohol, Drug Abuse and Mental Health Administration 
Public Health Service 
Department of Health, Education, and Welfare 

August 29, 1975 



68-801 0 - 78 -2 
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I. INTRODUCTION AND CHRONOLOGY 



moral liSomenT^hnnl""? "u^ ^t'^V'^ government in translating public 

Sred vP.r^ about alcohol and alcoholism into law during the pa two 

^^^^s^^i^^^^^ ^^^^^ tJv""^^st:??-or:hi 

within NIMH ,L JLl i- ^^'^ upgraded to Division status 

Tt Vli mill- ^it^oholism appropriations for Fiscal Y«ar 1971 had been set 
end lf ? 0 "o'in ?i!;r' legislati n at h ' 

EVEN TS AND MILESTONES IN THE FEDERAL Al CnHOLISM FFFORT 

t.tfon services P",,.,oo a. pre.entio,,, trea-ji«M. and r.lublll- 

?.^?e=!;sf;;^sn's;:e;t;''-'-''^--'*-''^^ 

represenis"rsi!!^^H^-''"^ ^^'^ ''"''9" appropriation of S84.6 million 

designed to remove public drunkenness frorn the crin,inal justice system 

FirsTsIJ''?';^'^' I'^r-'''^ ■■^'^^l'^- ^^""tion, and Welfare submits t^e 
FjiiLipecial Report to^he_U,S^o_nar_e^s_2n^cohol and HPalth 
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JUNE 1972--An 50 states qualify a comprehensive alcoholism program for a 
proportionate share of $30 million in State formula grants. 

JUNE 1972--The NIAAA public service education campaign penetrates into all 
50 States and several foreign countries. 

JUNE 1972--The NIAAA completes its first full year of operation with a total 
of 500 grants in the areas of research, training. State assistance, and com- 
munity assistance, representing $81,5 million in funding. 

JULY 1972--The National Clearinghouse for Alcohol Information begins opera- 
tions, responding to public inquiries generated by the education campaign 
and providing a central repository of information services in the areas of 
alcohol, alcohol abuse, and alcoholism for the health professions and the 
lay public. 

SEPTEMBER 1972— The NIAAA Division of Prevention, the first such division 
in any Federal health agency, is activated. , 

OCTOBER 1972--The NIAAA education campaign wins First Prize, Public Service 
Advertising Campaign, at the New York International Film Festival. 

APRIL 1973--The final report of the National Commission on Marihuana and 
Drug Abuse confirms the NIAAA Alcohol and Health Task Force report finding 
that alcohol is the most abused drug in the United States. 

MAY 1973--The NIAAA is placed within the National Institutes of Health. 

JUNE 1973--The Alaskan Native mini-grant program is launched, funding for 
the first time alternatives to alcohol in remote Alaskan villages according 
to needs determined by the individual communities. 

JUNE I973--F0I low-up evaluation of the first phase of the NIAAA public ser- 
vice education campaign indicates 59% of the American public now view alcohol 
as a drug. 

JUNE 1973--The National Clearinghouse for Alcohol Information completes its 
first year of operation, having responded to more than 900,000 information 
requests. 

JUNE 1973--NIAAA's Third Annual Alcoholism Conference attracts over 1,400 
participants to Washington, D.C., nearly a five-fold increase over 1971. 

JULY 1973— The National r:-nter for Alcohol Education begins operations devel- 
oping education and training programs as part of an expanding Institute pre- 
vention effort. 

JULY 1973— The Institute announces a comprehensive, formalized plan to stim- 
ulate third-party payments for alcoholism treatment services, including objec- 
tives for program accreditation, personnel certification, management and 
financial management training^ development of a niodel insurance benefi ts 
package and a model program cost accounting system, and initiation of incen- 
tive contracts for the provision of alcoholism treatment on a profit-making 
basis. 
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SEPTEMBER 1973— NIAAA Is established as a separate Institute within the 
newly formed Alcohol, Drug Abuse, and Mental Health Administration, along 
with the National Institute on Drug Abuse and the National Institute of 
Mental Health. 

NOVEMBER 1973— NIAAA releases figures that indicate over 400 Institute- 
supported treatment programs handle 140,000 clients annually, including a 
doubling of the caseload at NIAAA- funded comprehensive Alcoholism Treatment 
Centers over the previous 12 months. 

DECEMBER 1973— With the release of impounded funds, NIAAA appropriations 
exceed $218 million for Fiscal Year 1974. 

DECEMBER 1973— A national alcohol education task force of the Education 
Commission of the States Is created, with South CarolTn^ Governor John West 
as Chainran, .to generate better approaches to alcoholism prevention. . - 

MAY 1974— President Nixon signs Into law the "Comprehensive Alcohol Abuse 
and Alcoholism Prevention, Treatment, and Rehabilitation Act Amendments of 
1974." 

JUNE 1974— NIAAA' s Fourth Annual- Alcoholism Conference attracts over 4,000 
participants, an Increase of nearly three-fold over the previous year and 
nearly 14 times the attendance of the first conference held three years earlier 

JULY 1974— The Second Special Report on Alcohol and Health is sent to Congress 
and released to the American public, presenting a comprehensive look at new 
knowledge in the alcohol abuse and alcoholism fields. 

JULY 1974--The NIAAA initiates four regional Area Alcohol Education and Train- 
ing Programs in a move to decentralize its training and education activities. 

AUGUST 1974— The first two incentive contracts are awarded to demonstrate the 
feasibility of providing self-sustaining alcoholism treatment services through 
the third party payment system, 

SEPTEMBER 1974— Provisions for alcohol abuse education, treatment and preven- 
tion are Included in the Juvenile Justice and Delinquency Act signed Into law 
by President Ford. 

SEPTEMBER 1974— President Ford signs Into law the Alcohol and Drug Abuse 
Education Act. 

DECEMBER 1974— NIAAA is appropriated $145 million for Fiscal Year 1975. 

MARCH 1975— Results of the first large-scale follow-up study of clients 
treated by Institute- funded Alcoholism Treatment Centers indicate 70% 
recovery rates IB months after intake. 

MARCH 1975--The first 42 alcoholism programs are accredited by the Joint 
Commission on Accreditation of Hospitals under newly adopted national 
standards. 
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APRIL 1975— National Standards for the certification of alcoholism counselors, 
developed under NIAAA sponsorship by the alcoholism field, are promulgated. 

MAY 1975— The Institute assigns high program priorities to eight areas of 
strong concern: Spanish-Americans, Blacks, the aged, youth, women, Indians, 
.occupational alcoholism, and public safety. 

JUNE 1975— Dr. Morris E. Chafetz resigns as Director of the National Institute 
on Alcohol Abuse and Alcoholism effective September 1, 1975, after five years 
as the head of the Federal alcoholism program. 
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II. LEGISLATION 



The period from 1970 to 1975 was marked by important progress in the 
enactment of legislation advancing the alcoholism movement. For the first 
time the Federal thrust was provided with a strong Congressional mandate to 
?;!n''^ni ^ ^IJ^u'^f^^^ rl ^ 1 coho 1 - re 1 a ted problems in the Nation, and the 
Department of Hea th, Education, and Welfare was given the tools and resources 
to begin that task The advancement of the welfare of alcoholic people and their 
basic human right to humane treatment found growing force in Federal law 

• PL 91-211, the Cormunity Mental Health Amendments of 1970, took effect 
on Ju y U 1970. The legislation amended and strengthened authorities 
tor alcoho abuse and alcoholism programs by authorizing direct grants 
for special projects outside of cormunity mental health centers. Subse- 
quent appropriations, however, were insufficient to implement the Act. 

• On December 31 1970 President Nixon signs into law landmark .legislation in 
the field of alcoholism - the Comprehensive Alcohol Abuse and Alcoholism 
Prevention, Treatment, and Rehabilitation Act (PL91-616), which was passed 
unanimous y oy both Houses of Congress. Passage of this Act marked the 
^nt '^'"9^-scale action in the alcoholism field by the Federal govern- 

Major Provisions 

• Establishment of the National ■ Ins ti tute on Alcohol Abuse and Alco- 
holism; i 

• Establishment of a National Advisory CoLnqy] on Alcohol Abuse and 
Alcoholism to make recommendations to the Secretary of Health 
Education, and Welfare on policy relating to the Federal alcoholis^n 
program, and to review grant awards in this area; 

• Authorization of formula grants to the States, and project grants 
to organizations and institutions; 

• ^^^^ comprehensive State health plans under section 
314tdJ of the Public Health Service Act include services for the 
prevention and treatment of alcohol abuse and alcoholism conmensur- 
ate with the extent of these problems within the State; 

• Prohibitior; cf discrimination by hospitals receiving aid under 
this Act in regard to admitting alcoholic people for treatment. 

0 The Uniform Alcoholism and Intoxication Treatment Act decriminalizing 

alcoholism and public drunkenness was drafted and approved by th« National 
^pMnfrS^ Co^issioners on Uniform State Laws at its August 1971 annual 
meeting. Then-HEW Secretary Elliot L. Richardson wrote to all 50 State 
governors urging enactment. The Uniform Act has since been adopted, all 

Hpr^-^Jnlv 'Vl?''^ although not all of these States have 

decriminalized public intoxication. 
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Major Provisions and Recofmiendatlons 

• A declaration of State policy that "alcoholics and intoxicated 
persons may not be subjected to criminal prosecution because of 
their consumption of alcoholic beverages but rather should be 
afforded a continuum of treatment in order that they may lead 
normal lives as productive members of society." 

• Organization of a division of alcoholism within the State govern- 
ment. ^ 

• Outline of st.indards for alcoholism and intoxication treatment, 
including 

(A) A patient shaM, if possible, be treated on a voluntary 
rather than an involuntary basis. 

(B) A patient rhaii ^-e initially assigned or transferred to 
outpati^-,'. -.r Intermediate treatment, unless he is found 
to requi. :^ .npatient treatment. 

(C) A person shall not be denied treatment solely because he 
has withclrawn from treatment against medical advice on a 
prior occasion or because he has relapsed after earlier 
treatment. 

(D) An individualized treatment plan shall be prepared and 
maintained on a current 'basis for each patient. 

(E) Provision shall be made for a continuum of coordinated 
treatment sarvices, so that a person who leaves a facility 
or a form of treatment will have available and utilize 
other appropriate treatment. 

On May 14, 1974 the Comprehensive Alcohol Abuse and Alcoholism Prevention, 
Treatment, and Renabil itation Act Amendments (PL93-282) became law The 
rnLn^^H^^fn f^" ^ au thcri tios of the Institute for another two years, 
^M?hnr ^^.1 ' ^^'^i^'^^T?!:?^''"^ authorities under one Act, and increased 
authorization leves for NIAAA program funding. The Act also provided for 
strengthened legislative insurance and encouragement of treatment for 
alcoholic people. 

Major Provisions 

• The establishment of the Alcohol, Drug Abuse, and Mental Health 
Administration (ADAMHA) , to include the National Institute on 
Alcohol Abuse and Alcoholism as a separate entity co-equal with 
the National Institute on Drug Abuse and the National Institute 
of Mental Health. 

• Authorization of project grants and contracts for prevention and 
treatment of alcohol abuse and alcoholism, including demonstration, 
service, evaluation, education and training projects, and programs 
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and services In cooperation with schools, courts, penal Insti- 
tutions, and other public agencies; 

t A ban against hospitals receiving anj^ Federal aid If they dis- 
criminate against alcoholic persons, either in admission or 
treatment policies; 

• Provision for confidentiality of records of any client Involved 
in any alcoholism program receiving Federal assistance, except 
upon their written consent for disclosure, or In the case of a 
bona fide medical emergency, anonymous scientific research, or 
court order; 

t Authorization of an Interagency Corrniittee to evaluate the ade- 
quacy and technical soundness of all Federal programs related to 
alcoholism, and to coordinate all Federal efforts in this area; 

t Authorization of special grants to States implementing the 
Uniform Alcoholism and Intoxication Treatment Act (the first 
such time Congress has made a formal endorsement of a Uniform 
Act for Implementation by the States). 

NEEDS AND CHALLENGES: LEGISLATION 

0 Many States which have passed the Uniform Act have adopted it only in 

part, and among the States which have adopted the Act, there is typically 
a wide gap between the treatment services specified by law and the treat- 
ment services actually available. Funds have been awarded to 16 States 
which had in effect the basic provisions of the Uniform Act as of 
June 30, 1975. 

• The anti-discrimination provision of the Comprehensive Alcohol Abuse 
and Alcoholism Prevention, Treatment, and Rehabilitation Act Amendments 
of 1974 has not been enforced. 
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III. TREATMENT 



Since Its inception, the first and highest priority of the Institute has 
been to make effective, quality treatment available to every alcoholic person 
in the United States. We have worked to realize our primary goal by support- 
ing the development of comprehensive alcoholism treatment programs at State 
and comnumty levels. It has been the position of the Institute that the 
individual States and communities of the Nation have the best ability to 
recognize specific local needs within their respective geographic regions 
and design their alcoholism programs accordingly. Because the complexity 
of the problem defies simplistic solutions, it would have been a grave mis- 
take to attempt to advocate one single program model for the entire alcoholic 
population of the country. Rather than trying to develop set programs Into 
which we pUce people — the all-too-comnon approach that has proved so dis- 
astrous for alcoholic clients in the past — our objective has been to foster 
the development of programs which respond effectively to individual needs and 
differences . 

In this context, the Institute also has urged'the Integration of alcoholism 
treatment programs within the entire range of cormunity heal th and social ser- 
vices, so that our programs could meet the full spectrum of needs that con- 
tribute to the hurt of a human being. Fragmentation of services not only 
reduces the availability and effectiveness of treatment programs, it also 
keeps the alcoholism problem hidden from public view. Until we reach the 
point where alcoholism victims can avail themselves of all the human services 
and treatment accorded the victims of most other Illnesses, we will not be 
able to significantly reduce the alcoholism problems of the Nation. 

• Since the inception of the Institute a nationwide treatment program 
has been put Into place, with more than 600 community alcoholism pro- 
grams placed Into operation. 

• f^'^?v'^?r^ ^ handful of States had viable alcoholism programs. 
In FY 72 the Federal formula grant program was initiated and It made 
up to 530 million available to States which developed acceptable com- 
prehensive alcoholism prjcr:it'; ;0>n£. During the course of FY 72 all 
States developed qualifyifrj iA^n^. Ongoing alcoholism programs have 
since become operational in ^iU SO States, the District of Columbia, 
Puerto Rico, Virgin Islands, Guam, and the Trust Territories of the 
Pacific, with many States significantly increasing corrmitments of their 
own funds for the provision of alcoholism services. In addition to the 
designation of a single responsible agency and an advisory council In 
each State, most States have operational county or regional councils. 
The appropriation for Federal formula grants to the States in FY 75 was 
552 million. 



Special Projects 



A significant strength in the service building effort has been the use 
of the categorical funding approach to meet the wide-ranging, individualized 
needs or special population groups. Many population groups have been afforded 
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services for the first time in a number of corr/nunities -- the poor, American 
Indians, Blacks, Spanish-Americans, Alaskan Natives, women, youth, and migrant 
farm laborers. Special guidelines have been developed by the Institute for 
these targeted populations to assist them in developing effective programs. 
Because of the specialized needs of these groups, the knowledge base of the 
alcoholism field has been broadened. The Institute has stood as a Federal 
advocate for these groups, and in a number of instances among Blacks, 
Spanish-Americans and American Indians it has helped foster the develop- 
.: nent of national constituency organizations. 

• At the present time, the Institute supports K.7 programs for Indian people 
in response to applications originated by Indians for programs run by 
Indians representing an investment of $16.6 million for FY 75. 

According to the First Alcohol and Health Report , "Among American Indians, 
the incidence of alcoholism Is at an epidemic level. The rate is estimated to 
be at least two times the national average. On some American Indian reserva- 
tions, the rate of alcoholism is as high as 25 to 50 percent." Until the crea- 
tion of the Institute and the initial allocation of $750,000 for American Indian 
programs. Native American people had to rely exclusively on limited OEO funds 
for alcoholism treatment. The initial request for proposals generated a $7 
million demand with only one-tenth of that sum available. A technical review 
group composed of Indians was established as part of the peer group review pro- 
cess that has been traditional to the Institute. This program has expanded 
rapidly with evaluation indicating a significant positive impact on this major 
problem of Indian people. A study of Northwest programs involving several major 
tribal groups has indicated up to 462i recovery rates over an IS-month fol low-up 
period. One program funded to the student council of an Indian boaroing school 
becam? the prototype for seven other' stvdent-oriented school programs, both' 
Ind'^ai and white. 

• In response tc the pandemic problem of alcohol abuse and alcoholism among 
the Alaskan Native population, during FY 73 and 74 the Institute funded 
173 special mini-grants up to $10,000 for an approximate total of $173,000. 
These one-year project grants assisted Alaskan Native communities in devel- 
oping their ov.n alternatives to alcohol abuse. The overwhelming response 
was to consCr.:t, remodel, or rent village centers in which to engage in 
such constructive activities as arts and crafts, youth and adult recreation, 
repair and sale of small machinery, employment training, village gather- 
ings and A. A meetings. Preliminary reports indicate a significant reduc- 
tion in alcohol-related problems. The mini-grant program was developed 

in collaboration with State and local alcoholism agencies and organiza- 
tions as the first step in an overall Alaskan Native alcoholism program. 
Liaison has been established to integrate this effort with related Federal, 
State and local health and social service planning. In addition, as part 
of a $1.5 million grant to the National Council on Alcoholism (Alaska) 
for public information and education programs, the Alaskan Native Commis- 
sion on Alcohol and Drug Abuse is designing, producing, translating and 
distributing multi-media educational materials for both rural and urban 
Alaskan Native populations. 
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Occupational Alcoholism Programs 

iHP„t!??I^'''"?-T ti^: ^l^f^ol-related problems have traditionally not been 
Identified until their behavior has come to the attention of law enforcement 
°LTJT "^^^1 *9-in-:ies - typically in the chronic phase of alco^o i^ 
Job impaiiTPsnf. releteri to exce5si;e alcohol use is observable at a far ear ier 
stage of this progressfve III.-5. As a res-.lt. occupationa? programs were 
St mulated as early as 1946. However, even by 1970 such p^gra s werl nmUed 

fpw "o"*'.' '"^^ effect veiiess. As occupational programs ?omprisrone of 
the few secondary preventic,-. opporluniiies , their expansion and improvement 
were among the initial ps ioriti.-is of th^ Institute. Mivrovemenr 

«iH^nI^V^,^"f'^^•"•5'^''^^'"'^'P*^ emphasis in the occupational area has been pro- 
fln^o^^'^! Individual States with the capability of rendering technical assis- 
A?thouah Jmc'':.?:;"^^ development in both the public and privat2 secto? 
?east f tPn fnfr? --^l^t^'^ely inexpensive it has resulted in af 

least a ten-fold increase in programs adopted by business to reach out and 
assist employees with alcohol-related problems. As is the case with other 

If In 'Tu c s-^^R^n^"' 'K' °' "--^^ outreach'h1s'd1m'onst?a?e ' ig- 
II! success: Recovery rates, without job loss, of over 80% are now beina 
IT/rT: occupational programs have proCen to be high y cos?- 

effective, and with alcohol-related problems currently costing the Nation's 
economy more than $25 billion annually (including $9.37 b 1 ior, in di^e?? 
osses to business and industry), both management and labor a?e devoli'nq 
increased attention to this type of programming. devoting 

' hTL^m" 100 Institute-trained occupational program consultants are 
presently employed in all 50 States, proroting and assisting in the 
development of State and local programs. 

• More than 275 new occupational alcoholis.i programs have been established 
and currently serve a work force of approximately 2,750,000 persons. 

• Significant partnerships have been' developed with the Civil Service 
Confnission and the Department of Defense to foster Congressional ly 
J^la?ed problems P'"^'^"' fo"" federal employees with alcohol- 

Joint Alcohol-Drug Abuse Ar tivitiss 

Hovoilin^^'^!'' number of joint alcohol-drug abuse service programs have ceen 

e^fo 'to eIal-n'«%H"f'-°"? ^f,'''''^- °" '^""^'^ " ' demonstratiSn-re eTrch 
!l!? • I examine the implications of such progranriing for the client the 

m nUy1n?erest'in'Hp'pi°"'"^' ^"^ .c^^^t^' tuenc'ies . Ihere is increas'ing'com- 

lm;;ili?^rfu?S?e=lo1^fel^^?21.^^" ^^^^^"^'"^ ^'^ ^^-^"^ -^ 

Treatment Alternatives to the Criminal Justice Sy stem 

According to the First Alcohol a nd Health Report . "Public <ntoxication 
a c.hof °' a7?irtTTe-p-3?tid-annually If s h ° 

alconol-related offenses as driving while under the influence of alcohol. 
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disorderly conduct, and vagrancy are considered, the proportion would rise 
to between 40 and 49 percent." Alcohol problems cost the criminal justice 
system an estimated $500 million annually, Of the four indix crimes of 
violence, an association with alcohol has been recorded In 41% of all 
assaults, 34% of all forcible rapes, 64X of all murders, and a significant 
percentage of all robberies. 

The Institute has fostered a number of program efforts which have brought 
a service-rehabilitation focus into the law enforcement process and turned the 
attitudes of police officers, judges and probation officers toward viewing 
alcoholism as an Illness requiring treatment instead of as a behavior that 
can only be dealt with In a harsh, punitive, and non-rewarding manner within 
the criminal justice system. 

« The Institute has supported the development of treatment service com- 
ponents In conjunction with the Alcohol Safety Action Program (ASAP) 
of the Department of Transportation at approximately 25 sites. Because 
a high proportion of drinking driver offenders are heavy, problem 
drinkers; these programs are designed to capitalize on the ASAP case- 
finding potential by providing treatment to clients referred by judi- 
cial authority. 

a Institute-supported public inebriate programs are providing treatment 
alternatives to the revolving-door judicial system of dealing with 
public drunkenness cases. 

• The Institute has also supported a criminal offender program in a State 
prison environment, where as ir»any as 50% of all falons have alcohol prob- 
lems. In contrast to the high recidivism rates that characterize the 
general prison population nitiona'ly, the recividism rate among Inmate 
clients of this program during its three-year experience has been a 
mere 4%. 

Health Insurance 

Traditionally the provision of benefits under third party payment plans, 
to Include private sector health insurance, has been denied for the treatment 
of alcoholism either by outright exclusion or highly restrictive limitations. 
At best coverage hss been allowed only In high cost treatment settings such 
as general hospitals where treatment for the primary diagnosis of alcoholism 
has for the most part been unavailable. As a result, such abuses as subterfuge 
diagnoses or outright refusal of admission have been the rule. The American 
Hospital Association reported in 1972 that less than half the Nation's hospi- 
tals would accept patients with a primary diagnosis of alcoholism. 

Recognizing this inequity, and recognizing as well the need to integrate 
the payment of treatment for alcoholism into the traditional health payment 
system, the Institute in FY 74 created an objective designed to overcome the 
various barriers to third party payments. Accomplishing this overall objec- 
tive required the development and institution of a number of controls and 
standards to assure carriers that they would be supporting quality care in 
accountable facilities: 
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• Acceptance of program standards developed and promulgated under 
Institute sponsorship by the Joint Commission on Accreditation 
of Hospitals allowing for formal accreditation by this body; 

• Derivation of certification standards related to the position of 
alcoholism counselor in treaf.ient program settings; 

• ^'olicy develcpnient in alcoholism services related to Health 
Maintenance Organizations; 

» Fiscal management training for Federally funded programs; 

t Development of actuarial studies by the major carrier associations; 

• Consultation to public and private health insurance sectors in the 
development of broad-based alcoholism benefits; 

• An incentive contract program established to stimulate demand for 
the coverage of alcoholism treatment in social residential and 
outpatient settings apart from the general hospital. 

This objective has begun to have positive impact as some carriers are 
becoming more sensitive to the needs of alcoholic people for health care ser- 
vices. More carriers are including alcoholism os a basic coverage in their 
policies. In addition, an increasing .luinber- of States have enacted legisla- 
tive mandates for alcoholism coverage. 

TREATMENT: NEEDS AND CHALLENGES 

• Despite the important py-ogress that has been made in the alcoholism treat- 
ment area over the past five years, the largest number of professionals 
and service agencies of all kinds still do not treat alcoholism. 

• Although a specific capacity for alcoholism treatment has been developed, 
the integration and general availability of services within the larger 
context of the total health care delivery system is still a long way from 



A high priority of the Institute has been the development of meaningful 
service programs for specific minority groups, and the involvement of 
minority persons in the plann-Ing. development, and implem^-ntation of 
such programs. As other priority areas emerge in the alcoholism field, 
it will be vital that the interest and corrmitment in this program area 
not diminish, but ratiier be strengthened and expanded. While programs 
for American Indians and Alaskan Natives have been highly successful, 
programs for Blacks and Spanish-Americans need much greater development 

As impetus builds for more joint alcohol-drug abuse programs, careful 
attention needs to be paid to respecting the individual differences 
and constituencies connected with these programs, so that client needs 
are not lost in an impersonal, omnibus service delivery system. Care 
must also be taken so that, in any amalgamation of alcohol and drug 
programs, alcohol does not wind up playing second fiddle once more. 
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Despite st»-ong progress in the development of program standards, alco- 
holism remains a relatively limited benefit under the vast majority of 
health insurance programs. 

As insurance coverage for alcoholism continues to become more and more 
common, the effort must be made to assure that the acceptance of such 
coverage is appropriately reflected in any National Health Insurance 
plan. 

The Institute must take an increasingly active role in bringing NIAAA- 
funded programs into position for accreditation. 

Coirmunity service programs need to devote increasing attention and 
effort to obtaining financial self-sufficiency through third party 
payments, including both public and private insurance benefits. 
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IV. PREVENTION AND INFORMATION 



Quaii?v It h vc . P"°"^J' °f the Institute has been the establishment of 
quality alcoholism treatment services, we have also recognized that no illness 
In the history of man has been eradicated by just treating the casualties 
Prevention through public education is considered a key method of reducing 
?I 1^ I" ^"'^^^ Acco'-dingly, the Institute has sought 

to mobilize education programs directed to the Nation's youth, who represent 

atSes''fri -°fLJt;ip'°'"^?'^'°"' '° ''''' parents.'from whSm the bas?c 
aWp f = I- cl't"''^^! practices so important to the prevention of alcohol 
abuse are first learned and developed. 

• In September 1972 the NIAAA Division of Prevention, the first such divi- 
sion in any Federal health agency, was established to develop, implement, 

nnt™i f'l^'m ^"^ P'-°9'-^^= ^^'^sd at the prevention anS 

V ^''"^^ ^"'^ alcoholism in the United States. Through 

its Youth Education Branch. Community Prevention Branch, and the National 
Clearinghouse for Alcohol Information, the Division has directed its 
resources toward modifying the attitudes and behavior of a heterogeneous 
society in which more than 100 million Americans use alcoholic beverages. 

Grants and contracts have been awarded to develop pilot projects rele- 
vant to meeting the needs of young people in a variety of settings. Innova- 
^I^finE"'"""'';,"'? '''"^ included a National YMCA Alcohol Education Project to 
develop a model program designed for students in grades 4 to 6: a "peer 
= tMHpnt=T"'''"'''°" P-?^'"'^ utilizing older students to work with younger 
^^nhn^L '^"'^ ' '""^^^ learning system in alcohol abuse and 

alcoholism prevention for grades kindergarten through 12; and a study to 
^^l^ll 5^" I °^ alcohol-related curriculum materials currently available 
and the kinds of training received by classroom teachers. 

Community prevention programs are directed toward the adult population 
who drink and may become alcohol abusers. Established organizations, recog- 
nized for their contributions to the welfare of their respective communities 
holism ThP^ n^tif°? '''i'A"' P'-e^ention of alcohol abuse and a co- 
rrllTr't ^"stUute IS Collaborating with community leaders who have daily 
contact with people encountering alcohol problems, such as clergy, physicians 
d^rP^tpT'/ ^""h^P TV'*" associations, and others. Ef?orts also re bl ng 
vI^MP. toward modifying educational attitudes, behavior, destructive habits. 
InrludPd". '"""^ ' '^'"'"^^ ^"^ contracts in this area have 

ssl sIhP i;.;/'r" =^'t^zens' awareness program; a project to 

^irnhni K ^ ^^^^ ° ^ ^wa reiies s , understanding and needs of small business for 
a cohol abuse and alcoholism prevention programs; a task force of the Educa- 
tion Commission of the States utilizing volSntee; citizen groups to bring 

Ipmf fhr^nnh"]' ^""'^^''^ resolution of alcohol abuse and alcoholism prob- 
iems through education. 

nnmip/T'"^-"?-""""?-''!] P-'evention, the Institute has recognized that 
diverse so°riP?i« f "^"'^^ " ' '""It. These 

DrlrMrpc Share many common characteristics tn their cultural drinking 

practices. The Institute has sought to develop a new National consensus of 
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what constitutes responsible attitudes concerning drinking which" incorporates 
a number of these characteristics and is based upon the following principles; 

1. The decision to drink or not to drink should be a personal, 
private decision. However, anyone choosing to drink has a 
responsibility not to destroy nis own dignity or that of 
society. This in its broadest sense is a responsible attitude 
toward the use of beverage alcohol. 

2. Those people who do drink should respect the decision of other 
individuals to abstain. We forget all too often that 32 percent 
of the adult population in this country choose not to'drink, and 
the enormous pressure brought to bear on them to take a drink is 
both unfair and inexcusable. 

3. People who serve alcoholic beverages to customers or guests should 
realize their proper responsibility. The bartender who sells too 
many drinks to a customer who gets drunk, and the party host who 
pushes unwanted or "loaded" drinks on his guests are both examples 
of widespread, irresponsible practices" which contribute heavily to 
an unhealthy drinking environment. 

4. The general public should understand the facts concerning alcohol 
and its effects on the human, body, and more people must come to 
realize that ethyl alcohol is pharmacologically a drug capable 

of causing euphoria, sedation, unconsciousness, and death. 

5. Those who use alcoholic beverages should avoid drunkenness (which 
is a drug overdose) for themselves and not sanction it for others. 
This can be done by avoiding the use of alcohol for its own sake, 
as a social crutch, or as a problem-solver, and instead using alco- 
hol as an adjunct to other activities; by making a habit of sipping 
drinks slowly, and consuming alcoholic beverages with food, in 
relaxing social circumstances; and by knowing one's limit, and not 
exceeding it. 

5. More people must come to understand that adults are significantly 
responsible for the drinking habits of youth, because the examples 
set by adults have a great influence on the subsequent drinking 
attitudes and practices of young people. 

7. Finally, the general public must begin to realize that the line 
between alcohol abuse and alcoholism cannot be clearly drawn. 
The difference is mostly a matter of degree and consequence, of 
purpose and pattern, and therefore, there is an important link 
between the problem of alcoholism and the irresponsible attitudes 
of Americans towards drinking and alcohol abuse. 

• The Institute began its first large-scale, ongoing effort to raise public 
awareness in 1972 by initiating its mass media public service education 
campaign. The campaign won the New York Film Festival Award for Best 
Public Service Campaign two years in" a row, as well as a first place award 
at the Cannes Film Festival. The most frequently run messages were seen 
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or heard by about one-fourth of the adult U.S. population, a rate that 
compares well with major commercial campaigns. Longitudinal studies 
have confirmed significant rises In awareness of alcohol-related issues. 

• As part of its continuing commitment to raise public awareness by replac- 
ing the many myths surrounding drinking and drinking problems with all 

of the positive and negative facts as they became available, an Institute 
task force compiled the First Special Report to the U.S. Congress on 
Alcohol and Health from the Secretary of Health, Education, and Welfare 
(the First Alcohol and Health Report ) In December 1971. The report 
branded alcohol the most abused drug in the United States, and gave the 
Nation Its first comprelwnsi ve look at the current state of knowledge 
about alcohol. The Second Alcohol and Health Report was released In 
July 1974 and presented the new knowledge acquired from leads derived 
from the first report. Both reports have passed the test of public and 
scientific scrutiny. Their findings and reconmendations are Included as 
an appendix to this report. 

• In order to respond to the widespread growing awareness generated by the 
Federal alcoholism thrust, the National Clearinghouse for Alcohol Infor- 
mation was created to serve as a national focal point for the collection 
and dissemination of a comprehensive body of knowledge on alcohol and 
alcoholism. During its three years of operation, the Clearinghouse has 
built up a library and reference system of more than 45,000 items, and 
has disseminated some 8.5 million information items across the Nation 
and throughout the world. 

• To enhance and expand upon Its prevention program, NIAAA established the 
Information Dissemination Program (IDP) within the National Clearinghouse 
for Alcohol Information. IDP is a concentrated, nationwide effort to carry 
NIAAA prevention messages to millions of Americans, seeking to enlist their 
aid In a massive approach to the prevention of alcohol abuse and alcoholism. 
To carry out this effort, IDP uses existing and new channels of corrmunica- 
tlon to mobilize a broad, action-oriented, conmunlty-based constituency 
which can marshal its own resources for sustained alcohol-related programs. 
Target groups being reached In this effort include universities, civic 

and conmunity groups, professional, labor and trade associations, national 
youth groups, and private foundations. 

• Also established within the Clearinghouse is a system for the quality eval- 
uation of the alcohol literature. Under this system, the Clearinghouse 
staff has been augmented by the assistance of outside experts in the eval- 
uation of thousands of alcohol-related articles. The objective is to 
identify and assure wide dissemination of works of high merit, and in 

so doing upgrade the overall quality of the literature within the field. 

• In order to decentralize prevention efforts In the alcoholism field. In 
September 1974 guidelines were established for a State Prevention Coordi- 
nator's Program to be implemented through the direct auspices of each 
single State agency. As of May 1975, 48 State Prevention Coordinator 
Programs had been established and are currently In some phase of Imple- 
mentation. While each program varies from State to State, a requirement 
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Of the Prevention Coordinator Program has been a two-phase traininq 
program for each Prevention Coordinator conducted by the Institute's 
National Center for Alcohol Education, and the development of a compre- 
hensive State prevention plan. The plans include, but are not limited 
to. a needs assessment and analysis of drinking patterns in various 
comiunities within each respective State; the undertaking of public 
ul J'^lT. l^^^l conmunity workers; and recom- 

mendations for modification in local conrounity environment in order 
nnpn f S-"?'"^ °^ beverage alcohol and to bring about more 

open factual dialogue about alcohol usage. 

Inn^nlMn^r"'?'' prevention efforts, earlier this year an estimated 
tLt hPrP?nlrP Organizations were identified 

^^MoL c? .^^-^ directly involved themselves in alcohol -related 
problems. Strategies have been developed to initiate cooperative agree- 
ments and working relationships with a number of these organizations ?n 
order to develop greater public awareness and increased activUy in t e 
area of primary prevention. 

NEEDS AND CHALLENGES: PREVENTION 

• Although awareness of alcohol problems and drinking issues has signifi- 
cant y increased, fixed stereotyping and stigmatization of alcohol" m 
be'e ace L1ed"°if'wp"'"'^ alcoholism r lem Ly 
Ts noTgrS changed"' ""'"^"^"^ :gmatizati4 

• ^^.lln,';^?"^ significant progress towards overcoming ambivalence 
surrounding alcohol use, and we still sanction drunkenness in the public 

• Primary prevention must be continually emphasized. A conriunity must 
recognize alco ol abuse as a co^unity problem and not m™ely an di- 
vidual one The better health of a coimiunity requires a conriunity 
approach which is a response to its own drinking pattern'anrproblems 
and this approach should include a range of strategies, since ^o^e 
strategy wouldappear to be effective in preventing a oo? abuse in 

a given cojnunity The significance of strategies that modify the 
socal environment must be acknowleaged as important in the develop- 
ment of a more comprehensive approach to preventing alcohol abuse. 

' ff'^n'L'i*^'*"''" toward drinking and later behavior begin to develop 

tLf prevention efforts must reach our youth. It is cri?ical 

that our efforts to reach young people enlist the entire socia complex 
n whic they 1 ye and learn. Our goal must be a communi y-w?L 
encoUraged • ^"''J^^* °^ alcohSl are 

' tion'Icti![H«*%'"'".^' "ordinate the prevention and educa- 

organ?valIons ° ^''^^^^'^ voluntary sector 



35 



31 



IV-5 



• Prevention models will be developed for university populations; for 
parents and families; and for children of alcoholic people. 

t In addition to mounting action programs targeted toward children and 
youth, an attempt to increase knowledge related to teenage drinking 
patterns and teenage alcohol abuse will be pursued through research 
projects covering the prevalence and incidence of alcohol abuse among 
school drop-outs; further exploration of teenage poly-drug abuse; and 
studies of the use of alcohol by youth within the context of the family 
and parent/child relationship. 

t The development of a new national consensus •i .v.erning the use of bever- 
age alcohol -- one which will result in a safer American drinking environ- 
ment will be a long-term process requiring ait ongoing, i^^ct'eased 
prevention thrust and greater support for prevention programs. 
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V. EDUCATION AND TRAINING 



The extramural training program of the Institute has grown from nothing 
to a significant level of activity over the past five years. Its primary 
objective during this period has been to effect changes In attitudes and 
behavior toward alcoholic people and problem drinkers through the develop- 
ment of qualified personnel in the areas of prevention, treatment, and reha- 
bilitation. In support of this effort, MIAAA has established the National 
Center for Alcohol Education and regional Area Alcohol Education and Train- 
ing Programs, as well as funding both training grants and fellowships. A 
major focus of the alcoholism training grants has been to foster the Inclu- 
sion of alcohol Information In the curricula of .such professional fields as 
rnedlcine, social work, public health, psychiatry and psychology. 

t Under Its legislative mandate for manpower development, the Institute 

established the National Center for Alcohol Education (NCAE) in May 1973. 
Its primary goal Is to Improve the effectiveness of alcohol -related ser- 
vices through the education of policy makers and the development of 
curriculum materials and model training programs which can be widely 
used by practitioners in the field. All NCAE programs are In response 
to two comprehensive and critical areas of need: qual ified manpower 
resources to address the problems of alcohol abuse and alcoholism; and 
the coordination of services to prevent and treat the manifestations of 
those problems. The spectrum of educational activities undertaken by 
the Center Includes the design and delivery of seminars and training 
programs, materials production, data collection, an experimental educa- 
tion laboratory, and the improvement of communication and links among 
program and training colleagues across the country. Curricula have 
been developed at the Center-?or many groups concerned with prevention 
and treatment of alcohol problems. Including trainers, community organiza- 
tions, volunteers, professionals, policymakers, and alcoholic people and 
their families. Self-contained modular training packages in readily 
adaptable formats are being developed to promote effective training and 
education programs at local and regional levels. The Center has also 
established a close working relationship with most of the sunwer schools 
of alcoholism throughout the country. 

t Four regional Area Alcohol Education and Training Programs (AAETP) have 
been established to meet tne manpower needs which are an overriding con- 
cern In the? field of alcoholism. To help alleviate the problem of a 
lack of qualified personnel, these area programs In conjunction with the 
Institute's National Center for Alcohol Education are intended to Improve 
public educational and manpower services to alcohol prevention and treat- 
ment programs. While the Institute and the Center provide a national 
sense of direction on alcohol training, the main thrust of the AAETPs 
Is In the development and coordination of area, State and local efforts 
to enhance the delivery of education and training, as well as closing 
gaps in prevention and treatment programs. This effort includes upgrad- 
ing qualifications of personnel, promoting alcoholism training among 
other service providers; meeting the specialized education needs of 
target populations, and educating the public in order to facilitate 
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early Identification of alcoholism problems. Currently there are four 
AAETPs, headquartered in Atlanta (Southern Region), Chicago (Midwestern), 
Hartford (Eastern), and Reno (Western). The regional organizations were 
set up by boards of trustees representing public and private alcoholism 
project Interests, and are expected to become self-financing within three 
years. 

NEEDS AND CHALLENGES: EDUCATION AND TRAINING 

© There Is a need for the collection of baseline dat^i to determine human 
resources needs In the alcoholism field. 

0 An examination must be undertaken of how changes in the total health 
care delivery system of the Nation would affect the type and numbers of 
trained persons needed in the alcoholism field. 
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beliJod M ?nvn?L •'^ completely understood, but it is 

soc arlc?oir T ^. "flex interaction of biological, psychological and 
social factors. To obtain a better understanding of Its causes, natural 
deve.opment. and treatrnent wdalltles. the Institute has supported a^?de 
range o' research 1n all relevant disciplines. The scope of the research 

Inltl ^^'•"r'"''. '"'^ as bion^dical stSd Is treat™ " socio- 

anthropological and genetic-ethnic research. "unenc. socio 

In addition to studies on the causes of liver cirrhosis, other alcohol. 
0? a' ic hol''r^4:-'"^ -nechanisms and enzymes repons?b e for me a if sm 
nf ^ r^h^ resM has been sponsored in such areas as the effects 

of alcohol on the neurochemistry of the brain, the interrelation between 
«?f^mb?^nls!°" '''''''"'^y^ the effects or;?c"ohoTo""nerve 

acoloSlr^' inL^i*""''-Ef°'"*^^S*"^''" ^^'^ ^'oc^sina on developing pharm- 
hrS^^^ P9ssibly useful in blocking the effects of alcohol on the 

1n?akP ^°^,^?"9-?"^"? micro-encapsulated agents which would reduce alcohol 
iiJity'to alcohol ^ ^ ^^ "'^""^ ingredients which include sensi- 

Animal analogues of alcoholism research studies have been aimed at deter- 

a co!;ol''pff:r^^°"L'"^^"™" 'P^^^'" "t^'li^^d to obtain info"a? on on 

eltr^nLHf ^ • ''^PS^dence and tolerance; hopefully, the findings can be 
extrapolated for greater understanding of these problems in humans. 

Specific treatment methods have been studied from various persoectives 
lxamo?e " h.'Tffl^?-'^' ^'^'^l°:''-P^y^^^^tric, and cor^unUy sy S For 
example, the effectiveness of drugs causing adverse reactions when used In 
'"^ utilization of other drugs primarily used 
as antidepressants in treating alcoholism are being evaluated. Behavioral- 

behaJ or InHff?!:"^-'^" '"'^""^ '"'^'''^ conditioning and other 

systems inSo vlH ?n°?ho''?r' " Anonyrxius). Community 

I o'b i Ht e "a Vv ru'te^ '° "^"^^'"^ 



are 



h.c 'l^c. to grant support of research investigations, the Institute 

0? A?roho?^prr"^J'' own research activities. The intramu;al Liora ory 

anXS'.'^ interdisciplinary analyses of the basic biolog- 

ical and behaviora relationships of alcoholism in man, attempting to develoo 
new treatment modalities for treating alcoholic people It also has been 
using experimental animals to examine the development of alcoho? Sddictfon. 



ng 



creas- 



a 



,s a public health problem ^""^'^"^'■^ ^"'P°'-t'"« of alcoholism 
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• As reported in the Second Alcohol and Health Report , over the past 
five years research in the alcohol ism field has advanced the knowledge 
of the biomedical aspects of alcohol in many areas, including the 
relationship between alcohol and cancer, the heart, liver disorders, 
heredity, mortality, and the central nervous system. 

• The research focus in the alcoholism field has been broadened beyond 
predominantly biomedical concerns to include active investigations of 
psychological' and social factors as well. 

NEEDS AND CHALLENGES; RESEARCH 

• How alcohol intoxicates and how alcohol addiction develops remain out- 
standing fundamental questions that require intensive research in several 
disciplines. 

• Further research investigation is needed of findings in the areas of cancer, 
heart disease, liver disorders, pregnancy and fetal health, aging, mortal- 
ity, and brain function and their relation to alcohol. 

t The Institute rrsearch budget has been shrinking relative to other program 
needs. 

• The development of a viable intramural research program of excellence, 
including adequate facilities and manpower for meaningful clinical studies, 
should be a high priority. 
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VII. EVALUATION 



An established policy of the Institute has been to Include an evalua- 
tion component In all sponsored alcoholism programs and projects. Monitoring 
and evaluation activities presently cover research, prevention, direct ser- 
vices and training. They are designed to assure effectiveness and efficiency 
In the use of public funds In support of alcoholism programs and to provide 
guidance In the selection of appropriate alternatives. 

• A routine data collection and monitoring system was originally developed 
for continued monitoring of the 44 conmunlty-orlented Alcoholism Treat- 
ment Cerrers(ATCs) funded by the Institute. The system was pilot tested 
in the Arcs In early 1972 and fully Implemented in all ATCs by October 
I designed to gather data fram individual projects funded 

by NIAAP, and, through appropriate computer programming, provide reports 
which show the relationships between program services, management, and 
cllerit outcome. Since 1972 the system has been expanded to Include the 
foliow-.ng characteristics: 

Operational in six NIAAA direct services programs covering 101 
treatment and rehabilitation projects; 

Provides routine output reports to NIAAA, HEW Regional Offices, 
States and participating projects, covering program management, 
client data, and treatment outcome information; 

— Maintains confidentiality of client records and client iden . :les; 

— Monitors project resources in terms of staffing patterns and staff 
utilization, expenditures, revenues from all sources, and services 
provided including inpatient and outpatient care; provides ser- 
vice unit costs and trend data by project. 

— Used for descriptive ctotistics, accountability, effectiveness 
and input for periodic progri-^m evaluation; 

The most comprehensive he-J'n service monitoring system in the 
Federal government. 

t Findings from the routine outputs of the monitoring system were supple- 
mented by a longer term follow-up study on the treatment and outcome 
of a group of clients served by a sample of ATCs. This Information, 
covering an la-ironth period after treatment, is being used to Improve 
the cost effectiveness of ATC programs and to identify benefits 
received from various amounts and types of treatment, as well as to 
determine freatjuent patterns and modes appropriate to clients with 
var.ous Intake characteristics. The data are also being used to 
detenrilne how to retain clients in treatment more successfully, and 
.0 Investigate tne reliability of routinely collected six-month 
follow-up data. Findings indicate that more effective utilization 
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of treatjnent resources, coupled with a growing emphasis on outpatient 
care, has led to a marked increase in treatment effectiveness, with 
65-70t success rates being achieved. This success has helped Increase 
the earning capacity of patients by 42?: at 18 pwnth«5 and has led to an 
81X decrease in hospital utiliz:it1on for a!l health and medical problems. 
At six months after entry into treatment, these client benefits alone 
more than offset the ^rrcunt of Federal dollars spent on these treatment 
programs. 

t Targeteo evaluation surveys have been conducted by the Institute in such 
specific areas as alcoholism programs for various minority groups, youth 
involvement in NIAAA programs, and the impact of the NIP.«\A mass media 
education campaign. Periodic surveys have compiled data and provided 
information on the drinking behavior and attitudes regarding alcoholism 
existing in the general population. 

• The Institute is putting in place a formula grant program data system 
to gain.infonnation on the effectiveness of State alcoholism programs, 
which receive significant support from Federal funds. In order to eval- 
uate performance with respect to required State plans submitted to NIAAA, 
the Institute is collecting data annually in the following areas for each 
St<\te: 

State alcoholism program staff positions; 

Assignment of staff and allocation of funds by source within 
functional areas; 

Numbers of programs in each functional area by method of support; 

Numbers of admissions into State-assisted programs by age, sex, 
race, and type of program; 

Numbers of alcoholism staff certified or licensed by the State; 

Numbers of facilities accredited in the State. 

An intensive IS-montn effort funded partially by NIAAA is presently being 
undertaken In Texas to determine the effectiveness of a State aftercare 
program and the success elements in that program. 

f The National Technical Assistance and Monitoring Program was launched 
in April 1975 as an extensive attempt to assure continued high quality 
effectiveness of approximately 440 NIAAA-funded coimiunity service pro- 
grams. One prime contractor and two sub-contractors are working with 
NIAAA staff in providing technical assistance. and nwnitoring systems,, 
utilizing an automated scheduling system that* assures each grantee access 
to these two types of services. In addition, by this process timely 
reports are provided the Institute to be used in decisions regardino 
future funding. 
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NEEDS AND CHALLENGES: EVALUATION 

• While the level of Institute fupiing grew more than 15-fold from FY 1971 
to $218.5 million (including .^leased impounded funds) in FY 1974 the 
size of the NIAAA staff rem<iired substantially the same, severely limit- 
ing our capability to administer, monitor, and evaluate Institute-funded 
programs. 

• Severe travel restrictions have hampered the ability of Institute staff 
to conduct evaluation activities. 
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VIII. SUMMARY 



The record of the National Institute on Alcohol Abuse and Alcoholism 
over the past five years has been one of strong comnitment and important 
progress in the battle against alcohol abuse and alcoholism. We have played 
a significant role in leading the Nation from decades of ignorance and neglect 
of alcohol problems into the beginning of a new era of commitment and concern 
for alcoholic people. However, it is only a beginning; for as far and as 
quickly as we have come, we still haveTIie longest part of the journey before 
us in our Nation's effort to deal with this complex human problem. 

FUNDAMENTAL FIVE-YEAR ACCOMPLISHMENTS 

• The National Institute on Alcohol Abuse and Alcoholism has been estab- 
lished as the focal point of continuing Federal leadership and commit- 
ment to the problem of alcohol abuse and alcoholism. 

• Funding for the Institute has increased from $14 million annually to a 
high yearly funding level of $218.5 million, reflecting increased govern- 
mental and public concern for alcohol-related problems and the enormous 
toll they exact from our society. 

• There has been growing public recognition and acceptance of alcohol as 
a drug and alcoholism as a treatable illness. 

• The increasing awareness of alcohol -related problems among the general 
public has led to a growing public interest in and demand for their 
resolution. 

• A vast grassroots constituency, never before interested in alcohol- 
related issues, has been created. 

• There has been significant progress in the enlargement of the professional 
alcoholism treatment constituency and the establishment of related organ- 
izations; this growth has reinforced and augmented the volunteer movement, 
which was the pioneering force in the alcoholism field and remains the 
largest force in the field today. 

• State and local leadership initiatives have been developed through such 
decentralizing efforts as the formula grant program, the State prevention 
coordinators, and the emplacement of occupational program consultants. 

FUNDAMENTAL NEEDS m CHALLENGES 

• The National Institute on Alcohol Abuse and Alcoholism must work more 
creatively to overcome budget and personnel shortages. 

• The implementation of International cooperative efforts has only just 
begun, and the international alcoholism thrust must be greatly expanded. 
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treatment programs still concentrate on late stage chronic 

cibsSaicf; c?«H 'J'"^ ' ^'^''^ ^PP"''^^ ^^'^ °" 'en«val of a 

°^ °" restoration of function by responding to the 
unique unmet needs of each alcoholic individual. 

Sf^^V*nh^^^"'''"?^°^•^']"^°^'■="" treatment services, the vast majority 
Of alcoholic people sfill do not have available the treatment they require. 

InTl llJ^tl'T,^ T^t ^° overcome ambivalence surrounding alcohol use. 
SntrLt hiP fl'^f, stereotype Of the alcoholic person as unnwtivated, 
untreatable. and inherently to blame for his illness. 

™HP^f h^iii'^Tn"* f standards for alcohol use must be 

made a high, ong- term priority; the adoption of such standards have the 
strong potential for reducing problen^ through the development of safer 
[ "a s'to""?Sent?f; :^=^"t^^^'?9 the ability of socieSy^'and In i-''' 
problems ^ ' ^^^^ ^""^ developing drinking 

Although the importance of comprehensive prevention programs tailored to 
community needs has gained significant recognition over^he past ?^ve 
years, implementation efforts have only just begun. 

the^l^^ollfm field must take care not to permit the successes 
Of thepast from leading to fragmentation, pettiness, and territorial 
bickering at the expense of alcoholic people. wrntonal 
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FIRST SPECIAL REPORT TO THE U. S. CONGRESS ON ALCOHOL AND HEALTH 
FROM THE SECRETARY OF HEALTH. EDUCATION, AND WELFARE (December 1971) 



Findings 



The Taak Force Finds That: 

• Alcohol is the most abiued drug in the United 
St^itcs. The extent of probleim related to alcohol 
abuse and alcoholism is increasing and has 
reached major propoctionx 

An estinuted 7 percent of the adult population 
in the United States manifest the behavion of 
alcohol abuse and alcoholism. Among the more 
tban 95 million drinkers in the Nation, about 9 
million men and women are alcohol abusers and 
alcoholic individuals^ 

The mc« visible victims of alcoholism are in- 
habitants of skid rows sicroas the Nation. Yet they 
represent only from 3 to 5 percent of the alcoholic 
population in the United States. Moat alcoholic 
individuals are in the Nation's working and home- 
making population. It has been estimated tlat as 
many as 5 percent of the Nation's work force are 
alcoholic individuals and that almost another 5 
percent are serious alcohol abusers. 

Alcohol plays a major role in half the highway 
fatalities in the United State, and coat 28,000 
lives in one recent year. The ratio of alcohol-re- 
lated trafik fatalities is e\'cn greater among youths 
age 16 to 24; among these young people, the pro- 
portion rises to six out of 10 highway deaths. 

Alcohol abuse and alcoholism drain the 
economy of an estimated $15 billion a year. Of 
this tottl, %10 biOion is attribuUble to lost work 
time in business, industry, civilian government, 
and the military ... $2 billion is spent for 
health and welfare services provided to alcoholic 
persons and their famHies . . . and property 
damage, medical expenses, and other overhead 
costs account for another $3 billion or more. 

Public intoxication alone accounts for one-third 
of all arrests reported annually. If such alcohol- 
related offenses as driving while under the in- 
fluence of alcohol, disordedy conduct, and 
vagrancy are considered, the proportion would 
ri»e to between 40 and 49 percenL 

Among American Indians, the incidence of 
alcoholism is at an epidemic level. The rate is 
estimated to be at least two times the national 
average. On some American Indian reservations, 
the rate of alcoholism is as high as 25 to 50 
percenL 



* Alcohol abuse can impair health and lead to 
alcoholism. 

* Alcoholism is not a crime. It is an illness or disease 
which requires rehabiliution through a broad 
range of health and social services tailored to per- 
sons at different stages of alcohol abuse and 
alcoholism. 

• The criminal law is not an appropriate device for 
preventing or controlling health problems. To deal 
with alcoholic persons as criminals because they 
appear in public when intoxicated is tmproductive 
and wasteful of human resources. 

* The causal factors of alcohol abuse and alcohol- 
ism are not yet established. Social, psychological, 
physiological, and cultural factors all play roles 
in their development and course. The full under* 
standing of these factors and their interrelation- 
ships awaits further study. 

• Many minority groups in our society have ex- 
perienced exceptionsil deprivations. For these 
disadvantaged citizens, heavy drinking has ac- 
centuated or been a resporue to such hardships 
as limited access to job opportunities, unequal 
housing and schooling, 2md inadequate medical 
care. 

o In addition to intoxication, the illnesses associated 
with alcohol abuse and alcoholism include emo- 
tional disorders and chronic progressive diseases 
of the central and peripheral nervous systems and 
of the liver, heart, muscles, gastrointestinal tract, 

. and other bodily origans and tissues. 

• Scientific research has made progress in under- 
standing the metabolic course of alcohol through 
the body. Nevertheless, we still lack important 
knowledge of the complex and interactive role 
that alcohol plays in producing some of the bio- 
chemical changes 2nd physiological damage seen 
in heavy drinkers. 

O Present progranu dealing with alcohol abuse and 
alcoholism are accorded a low priority and are 
tmrelated to most of the health and social re- 
sources within communities. Existing research, as 
well as social, health, and rehabilitation laws and 
activities have not been effectively mobilized to 
solve the problems of alcohol abuse and alcohol- 
ism. These Inadequacies have contributed to the 
inability of many private and public national. 
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Slate, &nd local mnitutiom, agencies, and organi* 
zatkms lo recognize their rcjpotisibiljties for 
meeting alcohol* related problems, 

• Too often the only community health resource for 
acutely intoxicated individtials is an emergency 
facility commonly known as a detoxificatioti cen* 
ter. When isolated from other hxmian services, 
these centers duplicate the "revolving door" syn- 
drome long associated with repeated incarceration, 
nther than providing for the rehabilitation of 
alcohol abusers and alcoholic persons. 

• Establishment of modem publiC'hcalth oriented 
fadlides to deal with intoxicated persons will free 
police, courts, correctional institutioru, and other 
law enforcen:ent agencies from being over- 
burdened by a large population of ill people. It 
will also facilitate: 

i^ly delecdon and prevention of alcoholism. 

Effective treatment and rehabilitation of alco- 
holic persons. 

Early diagnosis and treatment of other diseases 
caused by. exacerbated by, or coexisting with 
akohol abuse and aJcohoUsm. 

• Althoi^h many comratinitics do provide sotic 
treatment facilities for pcnoru with alcohoU 
related problems, these services are frequently 
fragmentfd and fail to lake into account either 
changing life styles or the unique characteristics of 
various population groups. Thus, alcohol abusers 
and alcoholic individuals may be deterred from 
seeking or accepting help in the communities 
where treatment should be readily accessible and 
designed for their specific needs, 

• Many public and priv-ate general hospitals have 
not yet implemented the position taken by the 
American Medical Association and the American 
Hospital Association that no patient b^ excluded 
from hospital care because his illness is identified 
as alcoholism. As a result, many physicians are 
still forced to make subterfuge diagnoses so pa- 
tients can gain hospital admittance for treatment 
of alcoholism. This situabon reinforces society's 
denial that alcohoHsm is a significant health prob- 
lem and thereby undermines attempts to develop 
effective methods of prevention and treatment. 

• Minimal success has been achieved by our tradi- 
donal, punitive methods of dealing with persons 
who drive while under the influence of alcohol. 
Researdi findings indicate that a therapeutic ap- 

. proach to the problem of drinking driven holds a 



greater promise of reducing the incidence of 
alcohol- related traffic accidents. 

• Employment-connected alcohoKsm programs have 
demorutrated their therapeutic value. 

• Faced wth shortages of professional personnel 
and increasing demands for service, many alcc^oN 
ism programs have demonstrated that the aoility 
to care for people is not built into any one profes- 
sion. A variety of p.'x»fessional and trained para- 
professional persons, and tr?iiicJ members of such 
voluntary groups as Alcoholics Anonymous, can 
serve as effecdve providen of therapeudc and 
rehabilitadvc services, 

• Historically, difficuldes have been experienced in 
planning necessary long-range programs to prx>- 
vide training, services, and preventive activides 
because of the lack and tmcertainty of adequate 
financial support for alcoholism programs. 

• Test cases. Crime Commission reports, and even 
adopdon of progressive new xmifonm legislation, 
do not guarantee the provision of adequate and 
appropriate treatment and rehabilitation services. 
They merely provide the statutory framework 
within which a Sute can imdertake to handle the 
problems of intoxication and alcoholism according 
to the best current knowledge. Implementation is 
up to the \>all of the Sute, and can be demon- 
strated only by appropriate funding and the dedi- 
cadon of the health, welfare, and rehabilitadon 
resources necessary to do the job. 

• Alcohol abuse and alcoholism are recognized as 
major health problems in most developed and 
many developing natioru. Despite the global na- 
ture of these problems, however, there has been 
little multinational cooperadcn aimed to develop 
more effective methods for combadng alcohol 
abuse and alcoholism. 

• No battle against a public health problem can 
gain a significant victory if it attends only to the 
casualties. Appropriate treatment of persons who 
are abusing alcohol — the primary condition that 
may lead to Jcoholism — can intercept the devel- 
opment of many cases of alcoholism. Yet much of 
the work in the field of alcoholism has been 
focused:,on treating late-»tage victims of the dis- 
order. Programs that are exclusively therapeutic 
or rehabilitative will not result in long-term con- 
quest of the problem unless way* of preventing 
new cases of alcoholism are developed. 
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Programs 



In Response to the bindings of the Task Force, the 
Secretary of Health, Education, and Welfare Is 
Establishing Programs Within die National Insti* 
tute on Alcohol Abuse and Alcoholism, and 
Coordinating All Departmental Research, Pre- 
vention, and Treatment Programs, To Develop 
and Implement a Detailed, Comprehensive Fed- 
end Plan Designed to: 

( 1 ) E\'aluate the adequacy and appropriateness of 
any pro\'isions relating to the prevention and 
treatment of alcohol abuse and alcoholism in 
all State health, welfare, and rehabilitation 
plans submitted to the Government in accord- 
ance with Federal law. 

(2) Assbt such Federal Departments as the Civil 
Service Commission, Department of Defense, 
Department of Housing and Urban Dcvelof>- 
ment. Department of Transportation, Depart- 
ment of Labor, Department of the Interior, 
Office of Economic Opportunity, and Vet- 
erans' Administration; and such DHEW 
agencies as the Socbl Security Administration, 
Indian Health Service, National Institute on 
Occupational Health and Safet>*, Social and 
Rehabilitati%-e Services; and other Federal de- 
parmients and agencies in de\*eloptng and 
m^inuining appropriate prevention and treat- 
ment programs for alcohol abuse and 
alcoholism. 

(3) Aiust State and local go\'emmenta in coord- 
inating programs among themselves for the 
prevention and treatm-nt of alcohol ahuzc and 
alcoholism, and provide assbtance and con- 
sultation to local governments and private or- 
ganizations with respect to prevention and 
treatment of alcohol abuse and alcoholism. 

(4) Encourage States to adopt the Unifonn Al- 
choKsm Jti^d Intoxication Treatment Act, and 
provide technical assistance to help States im- 
plement this Uniform Act 

(51 Establish a clearinghoa*^ of informadon to 
gather, systematize, maintain, and malce 
widely available — in appropriate contexts and 
languages to all sectors of the population — the 
knowledge on alcohol abuse and alcoholism. 

(6) Make available research facilities and re- 
sources to appropriate authorities, health of- 
ficials, and individuals engaged in specbl 
studies related to the prevention, control, and 
treatment of alcohol abuse and alcoholism. 



(7) Formulate and publish criteria of quality 
treatment for alcohol abuse and alcoholism, 
and require that all programs supported by the 
Compreheruive Alcohol Abuse and Alcohol- 
ism Prevention, Treatment, and P.ehabilita- 
tion Act of 1970 meet such criteria. 

(8) Issue regulations that establish State standards 
that require pro\'iders of services for alcohol 
abuse and alcoholism to ofTer a condnuum 
of care ranging from emergency treatment for 
acute intoxication, to outpatient therapy, to 
residential centers for die small number of 
alcoholic indi\'iduals unable to return to un- 
supervised life in the community. 

(9) Establish interdisciplinary training programs 
for professional and para professional person- 
nel v^ith respect to alcohol abuse and alcohol- 
ism; develop guidelines and courses to educate 
health and social workers about the factors 
contribunng to alcohol abuse and alcoholism; 
and prov-ide training for health, educadon, 
and other professionals to help them become 
leaders, teachers, researchers, and program 
devclopen in this field of public health. 

(10) De\Tlop regulations for training grants that 
establish standards of education and experi- 
ence for professional and para professional 
worken who pro\'ide treatment ser^nces to 
alcoholic persoiu. 

(11) Recruit and train paraprofessional workers, 
including recovered alcoholic persons and 
other individuals whose life experiences en- 
able them to bring special empathies to this 
work, to serve in community services for the 
prevention and treatment of alcohol abuse 
and alcoholism. 

(12) Stimulate programs of research designed to 
understand the a*>es and abuses of alcohol, 
and the'^ir^ccsscs of alcohol addiction or de- 
pen den e?^'*particularly w-ith respect to eluci- 
dating the mechanisms by which alcohol acts 
as a central nervous system intoxicant. 

( 13) Stimulate and support multinational coopera- 
tion and collaboration in undertaking basic 
and applied research concerning the causes of 
alcohol abuse aiid alcoholism, and the most ef- 
fective methods of combadng them. Such in- 
\*esngations should include international epi- 
demiological studies as well as evaluations of 
the effectiveness and costs of different treat- 
ment modalines and deli\Try systems. 



X 



44 



SECOND SPECIAL REPORT TO THE U. S. CONGRESS ON ALCOHOL AND HEALTH 
FROM THE SECRETARY OF HEALTH. EDUCATION. AND WELFARE (June 1974) 



Findings 



• Alcoholum and alcohol misxiae continue to 
occur at high incidence rates within American 
society. 

The proportion of American youth whc drink 
has b«en increasinK. Most adolescents hiave at 
least ^ed alcohol, and the highest scores on 
an index of possible problem-drinking behav* 
ion were recorded in the youngest age group 
for which data are available, the 18-20 year 
olds. — 



The public suffers from much ignorance 
concerning alcohol and from ambivalent 
feelings toward it. Worse yet, heavier drinkers 
know less about alcohol than do lighter 
drinkers or abstainers. In general, American 
attitudes about drinking are marked by con- 
fusion and dissent. 



The development of a new animal model of 
liver cirrhosis gives promise of resolving the 
problem of cause in one of the severest 
damages suffered by alcoholic people, and 
may contribute to more effective treatment, 
and prevention. 



Moderate consumption of alcohol is g£nerally 
not harmful. In some cases, such as among the 
elderiy, it may have beneficial physical, social, 
or psychological effects. 



The nonexcessive use of alcohol docs not 
appear to adversely affect the overall mor- 
tality rate, nor the mortality from a specific 
major cause of death, coronary heart disease. 
In fact, the mortality of drinkers is lower than 
that of abstainers and ex-drinkers. 



• The economic cost associated with misuse of 
alcohol in the United States is estimated at 
$25 billion a year. 



• The U.S. systems of alcohol controls are 
chaotic relics. They provide little support in 
mitigating alcohol problems and may induce a 
counterproductive ambivalence among the 
public. 

• The excessive use of alcohol, especially when 
combined with tobacco, has been implicated 
ffs increasing the risk of developing certain 
cancers. No n white men appear to be espe- 
cially susceptible. 

• Heavy drinking during pregnancy can ad- 
versely affect the offspring of alcoholic 
mothers. The significance of heredity in 
alcoholism is as yet unresolved. 



How alcohol intoxicates and how alcohol 
addiction develops are outstanding funda* 
mental que^^ons that require intensive re- 
search in several disciplines. 

Alcoholism is a treatable illness, but different 
treatments are required by different indi- 
viduals. Increasingly, individual treatment 
needs can be determined on the basis r^i valid 
studies or clinical experience. 



• Early identification and treatment of alco- 
holic people are seriously constrained by 
the fact that the United States lacks a 
national consensus on what constitutes re- 
sponsible use of alcohol. Furthermore, the 
current lack of parameters with regard to safe 
versus comparatively unsafe drinking patterns 
provides an inadequate and ineffective ''linical 
base for the diagnosis of alcoholism. 
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• Although the accessibility and quality of 
ai'cnholism treatment services are improving, a 

..us deficit of such services remains, and 
li" a small portion of alcoholic people are 
.-i»':ftiving the services they require. Moreover, 
uie bulk of treatment services which are 
available are designed for laie-stage alcoholism 
and do not meet the needs of people in earlier 
identifiable stages of the illness. 

• Major strides can be made in providing ade- 
quat-o treatment for aicoholisiri with more 
effective utilixation of resources and person* 



nel. This goal requires continuation and ex- 
pansion of the roles played by the private and 
voluntary sectors of society, 

• Treatment programs supported by business 
and industry can be especially effective in 
earlier identification of employees with alco- 
hol problems, and such programs report the 
highest rates of recovery, 

^ Third>party coverage for alcoholism treatment 
coats is essential, and feasible, to provide 
adequate services for all who require such 
treatment. 
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Recommendations 



On May 14, 1974, the President signed Public 
Law 93-282, continuing and giving renewed 
emphasis to the Nation's settled commitment to 
deal with alcohol abuse and alcoholism as 
initially expressed by the Comprehensive Alco- 
hoi Abuse and Alcoholism Prevention, Treat- 
ment, and Rehabilitation Act of 1970. The new 
amendments build on t)ie experience since 1970 
and sharpen that comprehensive commitment: 

"It is the policy of the United States and the 
purpose of this Act to (1) approach alcohol 
abuse and alcoholism from a comprehensive 
communit>' czie standpoint, and (2) meet the 
problems of alcohol abuse and alcoholism not 
only through Federal assistance to the Sutes 
but abo through direct Fderal assistance to 
community -based program, meeting the ur- 
gent needs of special populations and develop- 
ing methods for diverting problem drinkers 
from criminal justice s^'stems into prevention 
and treatment programs." 

On the basis of this legislative mandate and the 
Gndmgs of this Report, the Secretarj- of Health, 
Education, and Welfare recommends—- 



THAT THE GROWING STORE OF KSOWL- 
•EDGE ABOUT ALCOHOL AND ALCa 
HOLISM BE MADE MORE READILY 
AVAILABLE FOR USE BY SPECLAL- 
ISTS .\ND THE PUBLIC. 

The need to systematize and process the 
growing world-wide experience, study, 
and research so thuf it will be available 
to sckolcrs, researchers, legislators, edu- 
cators, administrators, professionab, and 
all citizens is crifical. The further devel- 
opment of the NaUonal Clearinghouse 
for .Alcohol Information, in collabora- 
tion ivith appropriate acaaomic and 
other sources, should therefore be pur* 
sued energetically, 

xiii 



THAT EDUCATIONAL RESOURCES FOR 
PROFESSIONALS .-^ND SCHOOLS BE 
EXPANDED AND DE\'^LOPED. 

The rehabilitation of problem drinkers 
and alcoholic people requires the help of 
a wide variety of professional and allied 
personnel with special skills and under- 
standing. Resources for the training and 
accreditation of such specialized person- 
nel should be identified in model form, 
and States or regional consortiums 
should be encouraged to adopt these 
approaches as appropriate to their own 
needs. 

The long-range prevention of alcohol 
misuse depends in part on the transfer of 
knowledge about alcohol, and the under- 
standing of its use and ncnusc. to the 
younger generation. Schools throughout 
the Nation have an important role in this 
process. Suitable modules of alcohol 
education should be developed by the 
National Center for Alcohol Education 
and Regional Centers. State and local 
school systems can adapt these modules 
for their curriculums. 



THAT EFFORTS TO DECRLMLNALIZE 
AND INSTEAD PROVIDE COM- 
MUNITY CARE FOR ALCOHOLISM 
ANTD PUBLIC INTOXICAHON BE 
REDOUTILED. 

The Uniform Alcoholism and Intoxi- 
cation Treatment Act recommended to 
the States by the National Conference of 
Commissioners on Uniform State Laws 
and by the Secretary of Health. Educa- 
tion, and Welfare provides a model for 
States to decriminalize alcoholism and 
public intoxication and establish the 
legal framework within which to ap- 
proach them from a community care 
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Standpoint. This action has been recom- 
mended by the courts, Presidential Com' 
missions, and professional organizations, 
A special grant in Public Law 93-282 to 
; States that adopt this legal framework 
- H^Jd approach is a fundamental re cog' 
* * nition of its importance by Congress and 
the Administration. 



THAT THE N'EW LAWS PROTECTING THE 
PRIVACY AND CONFID.ENTIALITY 
OF ALL CITIZENS mVH DRINKING 
PROBLEMS BE STRICTLY AND 
IMMEDIATELY ENFORCED. 

Public Law 93-282 amends section 333 
of the Alcoholism Act to provide the 
first comprehensive approach to the 
issue of confidentiality end privacy for 
people with drinking problems. 



THAT QUALITY AND COMPREHENSIVE 
CARE BE EXTENDED TO ALCO- 
HOLIC PEOPLE THROUGH COVER- 
AGE UNDER HEALTH AND DIS- 
ABILITY BENEFITS AND THE 
ESTABLISHMENT OF STANDARDS 
FOR CARE. 

To ta I coverage for th e trea tm en t of 
alcoholism through traditional and other 
third-party payment plans should con- 
tinue to be studied. The application of 
such coverage in both general and special 
therapeutic settings should be explore:i, 
with particular consideration to the con- 
tinuum of health and hurncn-sen-ice 
needs of alcoholic people in the process 
of recovery and rehabilitatton. Standards 
and certification for suck care are crucial 
to insurance coverage and to the quality 
of care that can be obtained by alconolic 
people. 



THAT EFFORTS BE SPEEDED UP TO 
ASSURE QUALITY CARE FOR .\ND 
TO REDUCE THE CARNAGE OF 
ALCOHOLISM AMONG SPANISH- 
SPEAKING AMTiRIC.^NS, INDIANS, 
AND OTHER NATTV'E AMERICANS, 
YOUNG BLACK MEN, ANT) HIGH- 
WAY TRAVELEP^. 



THAT THE VALLTES OF EARLY IDENTIFI- 
CATION AND TREATMENT PRO- 
GR.\MS IN BUSINESS AND INDUS- 
TRY BE GENERALLY RECOGNIZED 
THROUGHOUT THE COUNTRY. 

The magnitude of the cost to the 
i^ation*s economy stemming from prob- 
len drinking and alcoholism is stagger- 
ing. It is imperative to encourage the 
wider establishment, in Government as 
well as in the private sector, of tr.e types 
of program that, with tha cooperation of 
labor and management, have successfully 
restored substantial majorities of af- 
fected personnel to health and normal 
function. The economic benefits of 
effective early identification and treat- 
ment programs demonstrably outweigh 
the cost, and the human benefits are 
beyond valuation. 



THAT NEW .\ND REVISED POLICIES AND 
GUIDELLVES G0\'ERN1NG THE DIS- 
TRIBUTION A1<D SALE OF ALCO- 
HOLIC BEVER.\GES BE DEVELOPED. 

Current laws and regulations need to be 
reevaluated to determine whether tkey 
are fulfilling their intended purposes. To 
the extent that they are not, a set of 
model codes of alcohol' beverage control 
should be formulated, which States and 
communities may adopt with modifica- 
tions to suit their own reeds. 

THAT IT BE RECOGNIZED THAT THE 
MULTIPLICITY' ASD EXTE.NT OF 
ALCOHOL.RELATEn PROBLEMS 
CANWOT BE THE EXCLUSIVE 
RESPONSIBILITY OF TriE FEDERAl. 
GOVERN'MENT. .^CCORDINGLV WE 
SHOULDFINDWAYS- 

To strengthen the involvement and the 
role of private enterprise in reducing the 
problems of alcohol misuse and alco- 
holism; 

To enhance the role of voluntary 
j^encies^ and support by State and local 
go .i. :...<nts, in activities related to the 
carp of the afPActed, and in comributing 
tv prc:\'ntive efforts. 
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THAT EFFORTS BE MADE TO INTENSIFY 
THE STUDY OF THE RELATION OF 
ALCOHOL USE TO- 



Cancer 
Heart ditease 
Liver disorders 
Pregnancy and fetal health 
Aging 

Longevity and mortality 

Brain function and the addictive process 



THAT A NEW NATIONAL CONSENSUS 
CONCERNING WHAT CONSTITUTES 
RESPONSIBLE USE AND NONUSE OF 



ALCOHOLIC BEVERAGES BE FOR^ 
MULATED AND ARTICULATED. 

Current concepts and moret concerning 
the use and nonuse of alcoholic bever^ 
ages are cvnfused^ inconsistent, and 
sometimes destructive. Knowledge about 
the use and misuu of alcohol needs to 
be shared more widely and continually 
so that citizens and especially our young 
people are given the oppO'Uinity to base 
their decisions to drink or not to drink 
on the best information that is avaiVzble. 
In addition, new and alternative recreo- 
tional and social settings may be con- 
sidered in which drinking will be a 
coincidental function rather than the 
main reason for people frequenting 
them. 
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Mr. Rogers. Thank you very much, Dr. Chafetz, for a very helpful 
and enlightened and impoitant statement. We appreciate your presence 
here. 

Dr. Carter, 

Mr. Carter. Thank you, Mr, Chairman, 

You spoke of the inverse pyramid, which refeis to the fact that 
the ones who need treatment the most get the least. Could you explain 
that a little further? 

Dr, Chafk'i^, Yes sir. One of the interesting studies that was done 
before T came to Government was done at ^McLean Hospital at Har- 
vard, Dr, Carter, and a study of resource allocations showed that the 
psychiatrists who were at the top of the hierarchy had the grestest 
number of resources allocated to them, and then to the psychologists 
and nurses, and so foith, with the patients receiving the fewest number 
of resources. 

In our programs that tends to be replicated. In other words, admin- 
istrative costs, in order to support the caretakin^ personnel, seem to 
take a big hunk of the pie. I believe that could be cut hack and T think 
that has been shown, for example, in some of the studies. 

The Blue Cross of Maryland appears to be willing to offer benefits 
to nonhospital residential alcoholism programs and outpatient care 
in nonhospital situations, where at lower costs they have higher out- 
come effectiveness. 

I think we have to look at that. 

^fr. Carter. I ceitainly agree with you. 

I have done a little investigation myself, and the Kentucky ^fental 
Health Association is in agreement with you. Of course, they supported 
the legislation. They say too much is being spent at the base of the 
inverted pyramid. 

Dr. Ctt.afetz. Yes, sir. 

Mr. Carter. The reported upsurge problem of drinking among the 
young is particularly disturbing. 

Wiiat do you consider is the cause of this, and what is being done 
to deal with it? 

Dr. CiiAFETZ. I am as troubled as you arc. Dr. Carter. In "Alcohol 
and Health Xo. 2,'' which we released in a AAHiite House press con- 
ference in. I believe, July of 1074. we had completed the prelimi- 
nary findings of a large survey of the drinking behavior of young 
people in this country. 

As you probably know, for the Harris poll, for some of the other 
polls* the sampling procedure is usually to* use anywhere from ?00 
to l.oOO people as their sample population. Beca;:?c of the nature of 
this particular area, we had a sampling of 15,000 young people 
between the ages of 12 and 17, and found some very serious findings. 

For exfimple, between the ages of 12 and ?.7, 5 percent of these A^oung 
people get drunk, overdose with the drug, alcohol, at least once a 
week. That is more than 52 times a year. When yon realize yon are 
dealing with some young people who are 12 years old, and yo\^ then 
to.ke your cut at higher grade levels by age 17 in grade 12, the incidenro 
of overdosing with the drug, alcohol, getting drunk at least once a 
week, rises to 14 percent of the population. 

Then when yon look at the fact that at grade 10. 50 percent of 
them report drinking at night in cars, you understand why for the 
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Total populiition of . r)\(M-- Unitpd States 40 poreont of tlie truflic 
n.talitioa aro alcu.iol ivi;.: ■ ' iir in tlu> a-fo jjroup hotwooii HI and •''4, 
It IS .,() peivent of tlic f:;'. nitios wliidi aiv rolated to lioavv alcolio] 
, al)n.s(- and tratlic fatalities. , ;i is a wrv sorious .situation. 

Am! onoof the last activ.,i.>rf I on-ra-red in was sottinfr new priorities 
tor tiie Institute and the settin-; up of vouth pro-rranis was naturally 
oi'. ■ them. ■in 

asked for the cause. Well, sir, psychiatrists, as vou know, operate 
lie wisdom of hindsinrht. AVe are hrilliiuit with the wisdom of 
hmdsi-ht. i)ut our prospeeliw. prophetic wisdom leaves somethinrr to 
oe desired. 

T would tell you the reason T believe that voun-r people are ahu'^uin- 
a eo 10 is^because we ns adults, their role ■models, are also abiisiur. 
aleol.ol. W o as a nation, think it is all ri-ht to fret drunk and overdose 
with tne ( riip. alcohol. We think that the ex|)ression of prowess is 
expressed l)y cousumiUfi- K'vat amounts of alcohol. We cive au inordi- 
imte locus oil alcohol in our >ociet v to place it in a position that it does 
net tinsorve. 

I f anyone thmks T ani a.izainst drinkin^r. do not believe (hat. T think 
alcohol hiis an iin|)ortaiit place to play in our society but T don't tliiuk 
it IS that hot a thine which measures .-success and "all the I'ewards of 
t!u' ^m.id hfo and all the thiufxs the youii<r people are taiKdit 

Ihe vounor people of .\merica liave switched from the otlier driicrs, 
as 'Mir studies show, back to ak'oliol, and in a circumstance such as 
t us counrry has of few measurements of success, alcohol fs one of 
the mea.sures of adult .status and. as a consequence, T think they focus 
leavily and increasiiifrly with this emphasis on this substance ieadin<r 
to these problems, and we need to have a prevention educational pro'^ 
£rrarn to put it into perspective. 

^fr. r.\RTKn. Could you describe .sonic of your activities in the nre- 
veiition of alcoliol abuse ? " 

Dr. Cir.vFETJ:. Yes. sir. Prevention. Dr. Carter, of course, is like 
motherhood, eyoryone is in favor of it. and T have never found any- 
one who .stated they were apain.st it. Rut un fortunately this is a -n-eat 
teclinolopical society and we lik'^ to think that once you put in a 
suijr!e ('hanp:e. your outcmne will bp antoinaticallv cfTected 

It T may. the clo.sest model for that is the acute infectious model, 
and you aud T are familiar with that as a nice, simple model with 
the orn:,Tj_ii.sin hat causes symptoms, which eitlior have a tre.ument or 
they (Ion t. and they live happy ever after. 

T would like to 'remind the" |mblic of the fact vou and T knm- fiiat 
he simplest example is that of .smallpox, which 'is in tlie acute i-^V- 
tious niodel and for which we have a neat vaccination that is cW-r. 
to produce, easily transportable, ea.sy to introduce to the individual 
and the world— we have had it for 200 vear.s-;,nd tlir World TTealth 
Organization is lu.st sayino; that wn are now just eradicating it • this 
w-ith a simple model. 

With a.complcx i.ssue like alcoholi.sm T don't want to make it a- 
ovnrsiinplrfied .situation. T think (his society has to decide what are 
he respon.sible limits of usiufr aVoliol. Tt will do two tliin.r.s because 

IZl '"'i! " '■^r'"VV '-^'-y ambivalent, con- 

fused, piiiltv, and conflicted by its own u.se of alcohol 

rncnlil;'^ T^" '''"''V'' ""P"''*''"^ >ssue. Tt -.viU allow us to 

rccogmue those individuals who arc haviufr abnormal respon.ses to the 

c ■" 
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use of ulcoliol ojirlior, iiud I know this coininittee is n>co^iii/.ing' and 
ox:uiiiiiin<j: ii bill iibout pivviMilioii ami proiiioliun of liciiltli issues. 

1 think, J)r. CartiM*, tliat. for oxaniple, llunv was uii artii^h* in today's 
AVushin«i:toii Post iibont niali^jfnancy. Wo havo booK spendin<:- all this 
uionoy on k)okinn' for i-ausi\s and euros whore all of us know tbut 
if nialignancy conhl just transmit to us its [>rosonco oarlior. wo probably 
could satisfactorily causo recovery in i)orcont of t]n\ people ^vho 
are sulforinij^ from malignancy. 

Yon know it is a truism of i'vory health and social issue tho oarlior 
you roco<rnizo it and intorven(\ the (luiekor. tho bolter out crane at lower 
cost. This holds true of alcoholism. \\*irh rhe state of tho art at present, 
peo]")le have to be ver\' sifk, \'ery fai ,i the road before we roco<^nize 
it and treat them, ami that is v/hy so costly and why therapeutit* 
nihilism exists. 

Tho (irst thin^ir is to cotne uj) with mi ilmt allows us to idcntiiy 

alcohol |)rohloms earlier. Wo tlTmu > - lenee is there to provide that 
system for the Nation, anil ii ; - a \ot of publie awareness 
activities tlirouirh the c\v:\- i::, rho de\'elr]")meut of con- 

stirneucios, and that is wh\ ihoi^e connnuiiity orijaniza- 

tioiis thin trs be»"a use educati" (he. jirovision of information, 

l>uttin^r out fancy booklets, ui Di*. C'hafet/. lecture and ]iooi>le 

will 1)0 chauirod f(nvvornuuH\ Jt is an oniroing connnuuity ]>r(XM'ss thai 
involves ioeal .^auctions and education where the attitude toward 
alcohol Invomes [>art of the life e.\porienco. rather than S(jmethinii: that 
is infornuitioii alone. 

I could ^^o on an on — T <j:et wou.jul up about this. I apoloirizo for my 
len<j:(liy resi">onsi\ 

^fr. Eor.F.us. ]\rr. Hefner? 

^[r. TTKrx?:K. Tliaak you. .Mr. Chairman. 1 urn hapi\v you men- 
tioned ''fr;ncy booklets.'' I think it is kind of ironic because yesttu-day 
at tho Giant suiiermarkot in .NfcTA^in, \'a.. T hai')i>ened to ]>ick up a 
booklet called "Driukinir ^^tiquolt^^" whieh is dis| sensed l\v (he I?",S. 
Department of TToalth. Educat ion. and Wol fare.,* 

Dr. Chaff.tz. Yes. sir. 

Mr. TTkfnf.h. And in roadiiiir throuirh tho booklet — of course, I 
totally abstain from alcohol mvsolf — f caiuiot see where there is any 
incentive for anybody not to drink. It tells yon how to handle your 
l^artios. for instance how to ])lan if you luijuien to bo having some 
])Ooplo from a foroiirn countiw come in, what they particularly like to 
drink, and this tyi")o of thiuix. 

In your statement that you alluded to tlie fact that we had 19 per- 
cent. I believe, fewer fatalities on tho hifrhvvays in 1074. Would you 
say we probably had as many accidents caused by alcohol, but because 
of the o5-mile i-peed limit we didn't have tho fatalities? 

Dr. rTT.\FEn-z. TTefnor; T do not know: and I stated that. If T 
wore asked my jud^rment. T would tell you the r)5-niilo linnit is probably 
the main reason. There is some evidence that there has been .some 
chaniro as a result of the activity of tlie alcohol safety acMou pro era m 
out of the Dopartnumt of Transi")ortation com jileinentarv to the treat- 
ment prorrrams we estaidished that has <jrotten people into treatment 
earlier: but wo do not know, in all honesty. I caiuiot tell you whetlier or 
not it is ju.st tho slowing down to the 5r>-milo-an-bour .speed limit, while 
we have the same number of people a refund on the highwa3"s. 
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hn^^LT ^ vf. I T'^^. situation to give you an lionest response; 

but we ought to ask about tlmt because, as I understand; peopfe who 
have severe alcohol problems and have automobile accidents I can- 
not see them responding so mucli to tlie So-mile-an-liour limit because 
know tliey did not respond to tlio i>emoval of licenses, revocation of 
licenses, and other sanctions imposed on them 

^r.^V? fl" 'u^ know-iind it is <,uite possible. But I must also re- 
spond to tho booklet you have there, "Etiquette of Drinking." I think 
you must look at it very carefully because one of the etfquettes of 
ih . t^ give respect to, and ncl put pressure upon those people 

who choose not to drink. The Institute's policy has not been to tak? a 
position for or against drinking. I think it is eminently incorrect and 
aangerous for a Federal agency to define morality and behavior in 
th s area for its population. We could only share our best information 
^^ itli tliein and lot tliem niak" their own judgment. 

h\tS.^ 'l'^o>'f 't l^ecause as'^a person who ha.s studied 

liistoi>. I have found liow often .mder tlie gui.<e of goodness socie- 
t es have imj^osed harm wl.ile they tried to impose some people's self- 
righteous attitudes to ue put on other pt>>ple 

That -'Etiquette of Drinking," as T remember the publication, was 
a sensitive, '•:>si)ect to people who do not drink, and T am sensitive to tlmt 

bnme ' ] '^""''f T"""'? ^ '''"'y^ ^^^J^^ting, Mr. Hefiier, the 
battle of the bulge, iind tlie only way I can succeed tliat battle of the 
Dulge_ IP to give up alcoliol. Tt increa.ses nn alreadv prodi^rious 
appetite. • '■ '~ 

I was struck when I cliose not to drink, how manv people put pres- 
sure upon to drink ^yllen I chose not to. and I think tliese pe^)le need 
Sf dSkinf''''''' pressure as part of tlie etiquette 

Mr. PIefxer. I think it was Abraham Lincoln wlio .said, "Alcohol 
has niany defenders hut no defense." I do not argue the case for pro- 
lubition hut I do tliink that we have, as Dr. Carter nlluded to. a situa- 
tion 111 which our voung people are moving toward alcohol rather than 
the other drug cultures. I do not tliink we liave through our television 
media— even though .some kinds of advertising are illegal— put alcohol 
use in a favorable hglit. It is u.sed by the beautiful people. On pro- 
granis on television-detective programs, soap operas, and so on down 
tne line— there is seldom a jViuinute .segment during which some- 
one does not say : ""Would you come in, would vou have a drink?" 

ri/-V^4', u" ^^'^ I"'"!"^^ ^^^'"S ^1"- The beautiful people 

do It. The heroes do it. Football players and basketball players do it. 
1 cannot relax until I have a highball, or whatever, before I retire, 
. 1 think that I would be the last person in the world to want to exer- 
ci.se censorship, hut I think this type of expo.sure influences people, 
not only youn-- people, hut I think it influences the middle of the road 
the housewife, the people who. watch television. They see this is the 
thing to do. 

As you said I do not think the Federal Government .should or can 
legislate morality, or what is right and what is wrong, hut I think 
these are some of the areas that encourage alcohol abuse 

Dr. Chafet;., Mr. Hefner, I agree with you. As a matter of fact, 
tne institute had a study done that monitored the incidence of refer- 
ences to alcohol drinking, getting drunk, and so forth, in the media that 
lound that there was an enormou.sly high emphasis tliror-->,out pro- 
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gi'aming, and the Christian Science Monitor, independent of the In- 
stitute, ran its own survey around this same issue and came to literally 
the same findings of the high incidence. 

One of the thing>> I devoted a good part of my last year in office to 
was to meet with the heads of the television industry, with the Screen 
Writers Guild, with Mr. IjOu Wasserman of MCA, all of these people, 
to enlist their aid in eliminating alcohol references if it did not inter- 
fere with the story content, and they arc busy examining this. 

I noticed that NRB just came out with a new code for advertising 
for beer and wine to lessen some of this. They are making some move- 
ment. Whether they are moving fn.st enough is open to question, but 
they have become aware of the fact instead of their knowing what to 
do with their hands in a dead ficcnc they reach for a drink, and this 
has an impact on all levels of society, as you have pointed out, the 
beautiful people, the success— you are not successful unless you reach 
for that drink, you work liard all day to get to the bar, that is the only 
reward for living. 

That is ])retty sad, and T think that we have to suggest to them that 
they examine it. I feel we have been doing it. T think they are seriously 
recognizing the fact that the public is eN])ectina* it of them. 

Mr. TTkfxer. T have no further questions. 

Thank you. Doctor. 

Mr. Roc.nns. T may ask yon to answer a few questions for the record, 
if you woMiM 

Dr. rn.-.i T'l z, i si' . 

Afr. Ri <;Khs. 1 rhmk tiio testimony you have given us is enco' : li: -^g, 
and I think yoiu* directorship there at I he Institute has led to ; \>ults 
w i t Ii wh i t.*h w e a re ve ry pleased. 

^Miat would be your perception of the effect of terminating Federal 
alcohol i)rograms and instead sinq)lv crivinnr unearmarked money to the 
States to spend on whatever they might desire ? 

Dr. Chafei^. Mr. Chairman, T do not have to wait to submit that 
for the record. That would be a disaster because wo know that in the 
priority situations in the fight for money for roads and teachers and 
policemen, historically alcoholism has been the neglected area. You 
know we get the short end of the stick, sir, and I think it would be a 
disaster to remove tlie Federal initiative at this time. 

I think if this society recognizes more completely these are sick 
people and not had people, that there may come a time to shift the 
emi)hasis but we have not reached that level. T think it would be an 
utter disaster. 

Mr. Rogers. How useful were the State plans in determining the 
effectiveness of the State programs ? 

Dr. CiiAFT-'/rz. I think I would have to answer that at two levels, 
]\rr. Chairman. 

First of all, the legislation and the proce.'^s by which it was imple- 
mented the first year — most of the States did not have good plans but 
we needed to get them going and wc gave them the money with the 
understanding we would give them technical assistance to implement 
their plans. 

We think there is great improvement coming along. I think the 
States are doing a reasonable job but I do not believe they are at 
a level that we can shift the whole responsibility to them. 
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yiw "Roor.ns. Aro thovo juiy ?pocinI problonis that wo aro soeinfr^vith 
respect ^to men drinkers or women drinkei-s or some other irroiiivin^T? 

Dr. CiiAFi-n-z. The evidence shows that when I first canre into the 
field esome 23 years a<:o. the ratio was ni/o m(»n to 1 woman. T woidd 
suspect on the basis of some of the evidence that women are catchin^r 
up to men in many areas, inchiding drinkin^r problem^;. I think it is 
an unfortunate situation. 

This was another priority, women wit]; alcohol probh^ns, that the 
Institute took on at the end of my tenure. 

Mr. RooKKS. Do we liave any statistics that wouhl irive us an esti- 
mate of how many women alcoholics there are ? 

Dr. Cii.VFi-n-/. I would say from the 0 million which vou referred 
to which was a jn-oduct of aU^ohoI and heaUh. T wouhl .^ay we could 
.^^•ifely say there are 3 million alcoholic women in this countrv—one- 
ilnrd. 

Mr. RoGKRs. That seems to be ojowinfj. 

Dr. CirAiTTZ. The evidence svems to be that this is trrowin^^: ves sii- 

Mr RooKRS. "What is the role of the reirional oHico with 7espect to 
the alcohol pmfjram? 

Dr. Cir.VFKTz. WelL I have shared with vou mv successes, T have 
shured with you some of the challenires in where \ve (uiirht to <ro: T 
thmk T oiurht to share with vou .some of the thin^rs I feft did not o-o 
so welK and re<rionaI office is one of the situations. ^ 

Tt was a locus. I felt, for efreetint: the intejrration of alcohol eilorts 
with the rest of the heaUh care s^•v?tcm. One of our iroals. von know 
I remember sayin.tr before the OMB T know the Alco^oli^-m Tnc^fltiitc 
will 1m> a succer.s when we n.o lon^rer needed the Alcoiiolism Institute 
because alcoholic peoj^h^ were beiuir treate;! in the total heahh care 
svf^tem, unci I bebcve the regional office mechanism was one wav of 
buddinp: alcoholism into all of health eare systems. 

However, because of the verv limited 'resources that we had for 
personnel, m order to effect this, we wouhl have had to take from our 
mean:er central office staff and put them out into The reirional office 
to accomph.sh that. I had made them a promise I wanted to do thar— 
bein^r the ever optimistic pei-son. I was sure I wouhl <rot the neces- 
sary people. I di.brt iret them, and consequentiv I had to break that 
promise, and I think as a resuh that pi'onrram did not work verv well 

Mr. KooKKS Thank you. 

Your testimony ha.s Ijoen most helpful. I nuiv have some written 
(questions to submit to vou ajid if you will answer them for the record 
It would be appreciated. 

Thank you for your presence todav. 

Dr. Cttafktz. Thank you, sir. 

[The followingletter was submitted foi' the record :] 

Johns Hopkins T^nivkusity, 
Center for Metkopoutan Puvnning .vni> KrsKARcri. 

Hon. Pali. Rogers, ' 
Chiih'm<ni. Suhrommitfrrrm. JJralth anO the Knrirr.^mcni. Ftitrr^tatr auff Forrinn 
rowmcrrr Committrr. f'..^. IIouhc of RrprcscntniivcH. M'n.^fiiuptntK D.C. 

Dear Paul: Thank yon agrnin for th(- invitation jiiul opportunity to testify 
before yonr connnittoo. You kno^y liow mnrh I onjovod it 

I think, howovor there needs to ho fnrtlior Hahorntion on the outcome measnre.<^ 
ana nnchnpTs- that I dnsc-nssed before the oonimitfee since the issue is s-o tinned 
by both emotionalism and sterc^typinp:. Tliis- study, ^vhich will shortly be released 
was done under contract by the Stanford Research Institute and the Rand Cor- 
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poniriou \vlios(» scieiuitic cmlontinls do not nml my defpiise. Tlioir liIl(liM^^^ l>low 
imr. tlM' wntJ'r the ntSM'pUHl nmrlnsioii rliat if nii nlrolidlir imm-som. (luring' imh'ov- 
tTv. rnki^ alcohol, full rolnpso is iiievitnl)k'. The u^ml of inensnriii^' suc-cvssful 
tri'ntiiHMit Mutcoiiif of total al»stiii(Mirt' for tlu^ rt^st of oiu»*s lifo lias coiitrilmttMl 
to iM'.u'ativt' imparts: (!) it has sot an iiiiholiovably lii;:h staiitlanl for treat- 
iiieiit Outcome which tcrrilics many piM>plc from askiiii: for treatment : and (li) 
ir ccntrilmt<»s to the theraiH»\itic nihilism which has frustrated this lieUl for far 
too lon^: in spite of the tindin^'s which 1 shared with your conunit lee. 

I would still advise that a severely nlcoholic ikm-sou, recovering' from the ill- 
ness. }u,t take alcohi)! and not risk liudin^' ont whether ^r no; they conld. in fact. 
driid< socially. .Vs 1 s;iid iti the iiUnMluction to Alrohal and Jhalth. Volume 1. 
-Tiie vrry f-tct that this rep»)rt hi;:hli^'hts uctr scieiUitic lindinj^s warrants a 
word of caution. S^-ieutitic advances ar(^ nuule in discreet siei>s. each of which 
inur't he dupiicMted and repeated many riuu's before we are certain that U is 
valid, liow it s)u)Uld be interi)roied and when if nuiy be used. As we re.sp»n-t tlio 
ri;:hts of peoi)le \o make their own interpretations and decisions and to accept, 
their own risks bastnl on the hi-st availalde kntmied^'c. it is ethicjil. imperative, 
to canrion hen* aln)ur the limit at ions of applying i)road lindin.irs on statistical 
populations ro si>ocitic decisions hy iudividals. Scientilic truths concerning' a 
poi)nlatiou represented by a slatistical avera^'e may lie inapplicable or oven 
invaiM for many iinlividnals within that poi)ularion." 

The unfortunaie factor that, your conuuirtee nuist always face in evtilnatinff 
ros4\arcli tindintrs is that because ak-ohops use and abuse are ul>itpiitous. every- 
oiH' has e\'i)erience with those two i)heuonn'na and thereby they have dcveloiwd 
preconceived. >cr nt»tious. >b>st research and peojjle's experience is l>a.sed on what 
wr call the i ml i vidua I servin;:s as his own cimrrol. In other words, we take a 
slice of an individuars realiiy. introduce treatuu'iU or an event, ami when there 
is a pre-i>ost-chan.i:e in that imlividual com*lndc that the treatimMU or event are 
resimnsihle for this. T'sini: this conuuon researcli luethodoloixy. 1 once thought 
I was in line for a .Vohel I'ri/.e. 1 had the i)re- ami jtost-treatment arrest reconla 
for a larire nninber t)f patients kept !ndei)emlently of rlie proijrram by the state 
police of Massaehn.setfs and found that after these iM*oi)Ie had enjoyed my treat- 
uient pr!)jL:raui. their arri'st record statistically nn() siirniticant ly droi>p»Kl, It wa.s 
a.'.hi'.rjtK' liinliui:. rufortnuately. I'aul. at tiu' sjiine time as I eollectiKl ilie fM»oi)le 
1 treated. I coilecttMl crunparison ,trroui)s of p"o])le who did not re<*eive iny treat- 
uienr I- lit w)]<K^e :irn*st records at the eml of the stud.v period had similarly 
siirv.iticantly diminishe<l to that of ruy patient poi)ulatiou. In other words, when 
pre- and i>o<;t-e\-iM'rience measures are us(h1. th':» comin unity ami .^'cieuce may 
dectMve themselves. 

On the other Iniud. we do not say to the eoutxestive heart diseaso i)atient or the 
dialietic. ''If you take .salt ru* suirar or show the evidence of relai>se hy fluid in 
.vour tissues or an increased sutrar in your urine or Itlood. yon have m>t recovenHl." 
AVe dr^ ni>r hold (»nt: for rheni the altsolute necessity that we will not consider it 
a nrovery u id ess their status is i)erfe{*t for the rest of their livf*s. Therefore, 
our treatment attitudes toward heart disease and dialectic i)atients privt^ us satis- 
faction and hop(\ Even for dnsaded mali,irmim*y, the .snr;:eons Kive tlu»m.selve.<? 
a live-year rate to measure enn' bnt this os nol afforded to the person siek with 
alcoholisnu T susi)ecr that. althon;rh i)e<>f>le ricw themselves as recovore<l and 
not reformed, when they judjre orhers who are still ill. they behave as reformers 
rather than as liel]M^rs. The unfortunate i nif ted i incur to the luarvelon.s work of 
your eommittee is that we have forgotten that t: TVible stated that man was 
created in the iniajre of Ood hut that too many wcdl-ineauinp: people try to take 
their own i>ersonal exiK^rience nnd attempt to make the less fortunate over in 
thrir own imajre. Tmlividual eKperienee is essential in the development of our 
vabn^ for ourselves. Thfy should have little or no vnlue in developing national 
proprr.-uns and prioritif»s for other human heinp:.s. 

T am taking' the liberty of sharln^r this letter with soim"' others. Yon know that 
T am available to you and your conuuitree in any way you feel I may he of help. 
Von have rny b(\st wishes. 



fTlie ff)]l()wiiiir questions niul ati.^wcis wore focoived for tlie reooi-cl :] 
Question's Srn.\frTTFtt by fuATjatAN Ror,nR.«i Axn Dii. Cuafftz's An'swkrs 

Quf'^'ition. If you as Director of the Alcohol Institute thought the .Vlcohol Act 
shonUl be amende<l — 



Sincerely, 



Pnyidfwl RcRcfirrh ScicufisL 
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(a) What would you hare to do? 

(b) What would be your chances of .wtinR such an Jimondmont throURh 0MB? 
Answer, (a) Once a year ii request is made by DIIEW for U>^'islativ(> suk- 

grestioiis from its programs. If, as Director. I tliou^rht tlu> Alcoliol Art needed 
to bo amended, we would prepare thft supKested aniondnients and forw^ird them 
to the Administrator of ADAMIIA. After ADAMIIA ha.<^ nia.ssa^'iHl t\u^ l:inj;unj;e 
and examined the intent of the le^.slntive proiH>snl<?. the proposinl aniendnients 
are returned to the Institute or forwnrdinl to the Assistant SiHTetary of Health. 
If ADAMHA cannot .-support the legislation and refuses to send it' forward I, 
as the Director, have the right of api)eal to the Adniinistnitor of ADAMHA. 
On the other hand, if ADAHMA supiK)rt.s the le^rishitive intent, the amendments 
go forward with their supporting statements and interpretiUions. At the Assistant 
Secretary of Health's level, further mas.^iging of the language and the implica- 
tions of intent are stated. And if this office .^upi>orts the proiHi.^Hl amendment.^?, 
coordination with the legislative office of the .Secretary of MKW is brought alK)ut. 
If all of this meets with the Department's approval, then the ainiuiescence of 
0MB is sought. 

(b) The chances of getting an Alcohol Act amendment through the 0MB are 
nil. 0MB, if it believt^ that an amendment will require funding or contains the 
mechanism to create a funding momentum, will opix)se and kill a legislative 
request. Since in the eyes of the AMB. any legislative riHiuest bv a program 
must contain a funding iniplicntion hidden somewhere within the' amendment, 
programmatic hope of getting 0MB approval is prM>r. 

Question 2. Describe the process by which tlu^ budget for alcoliol prograni.s Is 
developed. 

Answer. In preparation for the Presidential builgetary fiscal voar exercise, 
the alcohol program i.s asked to develop a budget within fixed lmdgetar>- con- 
straints. During by tenure as Director, the program was never asked wi'mt it.s 
perceptions and nt^s for a Imdget would be necessary to fullill progranuuatic 
objectives. We were always placetl in a budgetary straight-jacket and then askwl 
our opinion of how we might intelligently wiggle to fulfill the devasting need.-^ 
of alcoholic people. During my tenure at no time were the appropriations at all 
commensurate with the authorization levels. At no time did tiu' Departnu^nt and 
Presidential budget request for alcoholism go much beycmd a continuation level 
foi- supp..n'J; already ct^ninnlted, Jn ^hort. legislative and budgetarv input for the 
alcoholisun prograui were always devis(xl withnuf considi-ration of the input of 
XT A AAV. leadersiiip which is in stark contrast to the Congressirvnnl intent 
e3cpre.s,<ed in. 91-610 which directed tliat the implemented power for the federal 
alcoholism program pass directly from the Secretarv of HEW to tli(» Director 
of N'LVrVA. 

Question 3. In 1972. Congress established a si)ecial White House ofllce to com- 
bat drug abuse. A Wiite Paper prepared by the Domestic 0>uncil recommends 
continuing this focus— -allieit without legislative authoritv. Should a similar 
office be established for alcohol problems or do von feel N'lAAA is in a i>osition 
to coordinate a Federal effort? 

Answer. The White Paper prepared by the Domestic Council avoided the 
issue of alcoholism as the nation's number one drug problem. For consistency's 
and reality's .sake. I believe that a special White Hous^e ofiice to combat drug 
abuse demands a similar office for alcohol abuse. I believe that XIAAA is no 
longer in a position to coordinate the total fe<leral alcoiiolism effort because the 
Inter-agency Coordinating Council called for in the 1074 Comprehensive Alcohol 
Abuse and Alcoholism Treatment. Prevention, and Rehabilitation amendments 
have not been satisfactorily implemented and because the many layers and 
impediments of bureaucratic processes of DHEW make the Institute 'impotent 
in carrying out Its coordinating functions. 

Question 4. Are there special problems of Indians who abuse alcohol? Should 
monies be earmarked for Indian programs? 

An.swer. There arc indeed verv* special problems of Indians who abuse alco. 
hoi. The Indian people of this nation have twice the incidence iU" jilcobolisni and 
these alcohol problems are associated with three out of four nf all social, health, 
and crime problems that plague the American Indian. Alcoh<-»l prob'euis of the 
Indians are not the result of a genetic inability to nietaluUize ah'obol. Studies 
affirm that they metabolize alcohol at the same rate as all other ethnic groups. 
Their serious alcohol problems are a consequence of the devastating outcome 
alcohol has on any person who suffers extensive physical, psychological, and 
social deprivation. Intensive deprivation produces unusual and dramatic re- 
sponse to alcohol intake for people so depri\'ed. This committee does not need 
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my testimony to remind ns how the American Indian has hecn deprived of 
everything that is worthwhile to a human i. 'n^r. Indian i)(M)pIo must he responsi- 
ble for examining, evaluating, and runuiug their own Indian alcoholism pro- 
grams. There should I)e a definite ear-markinsj: of monies tur Indian alcoholism 
programs. 

Question G. Do we know how many treatment slots there are versus how many 
we nee<l ? 

.Vnswer. The treatment slui concept, so useful to the other drug programs which 
contain more standardized therapeutic approaches, is wot applic.nhle to the treat- 
ment needs of alcoholic people. Stnd.v after study have affirmed that treatment 
approaches tailoreil to the neo(ls of the individuals ratiier than to that of the 
program have high success rates. Treatment slots are in the direction of stand- 
ardize<l treatment approaches and are antithetical to our l^nowleilge of treat- 
ment needs of alcoholic iwople. 

■Question 7. Could you give ns recommendations with resfK.ct to the need for 
credentialing of alcoholism counsellors? 

Answer. The need for credent iaMng of alcoholism counselors has lost, in n\v 
opinion, its original intent. The field of Jilcoholism has many devoted and efTcc- 
tive counselors whose dedication, compassion, and understanding are treatment 
essentials not easily credentialed. During my tenure. I reluctantly agreed to 
create the mechanism hy which eredcutiallng at the state l(»vel could he effected, 
only to open up the mechanis-ni for tlie alcoholic populati»ni to receive their fair 
share of third party payments. It was in effect a trade-off on one hand against 
a certain amount of destruction of dedication, which is historically a well-known 
outcome of the crp<hMitialing process, in order to open up avenues of finaiieing. 
Wliat has occurred, however, is that many individuals concerned with tlie cre- 
dentialing i.ssne have econtimic and prestige motives to pressure the XIA.\.\ to 
spend tax-payers dollars in creating a National Credentialing Organization T 
was and am strongly opposed to this position. As a pliysician. 1 am a diphnuate 
of the National Board of Medical Examiners. 

But each state maintains its own right to license me to practice in that state 
and no third party that I know of pays (»ut for services on anything other than 
state credentialing and not in response to national credentialing. Wo must hear 
in mind that many ohservers have lauded the PeopleV* Repuhlic of China for 
their great contribution to the health delivery system in the fact that they f^m- 
phasize i)erfonnance criteria rather than credential criteria. Credentialing. in 
fact, only serves to create elitism. Credentialing does not help people lessen 
their suffering and function better. In my opinion, the whole issue of credential- 
ing and the immature territorial battles raging around it are but manifestations 
that the alcohol movement has lost its original direction. 

QucMtinyi 8. Do states need single state agencies that deal only with alcohol 
programs ? 

Answer. I believe that some states will continue to require a single state agency 
whereas in other states the alcohoi abuse jirogram may he combined with other 
drug abuse programs. 

'Sir. RnoKR.s. The next witnesses will form a panel. Wo have a most 
distiiifiriiishcd panel, and the ])anel cliairnian, ^Ir. Mike Gorman, is an 
old friend of tlie committee. He is director of the Public Policy OfKce, 
National Council on Alcoholism. Tt is my understandinfr ynu luive with 
you ^Tr. Fred Davis, Association of ITalf-Wav Houses, Alcoholism 
Profijrams of Xorth Ainerica; Maj. Ernest A. Miller, director ^f the 
National Public AiVulrs Office, the Salvation Army; Matthcvv Rose, 
executive director of tlie Nntional Association of Alcoholism Coun- 
selors and Trainers: D:\ Jolui Wolfe of the National Council of Com- 
munity ^^renia? I;V;i».rh Ct^nteis: Dr. CliJ^.rles S. Lieber, of the American 
Afedical Society on Alcoholism, Veierans Hospital; Dr. Richard 
Driver, associate director, Kut^rers Center of Alcohol Studies; Lt. Col. 
Harry Smith, Voluntoei*s of America: and Juauita Palmer, chair- 
woman. National Nurses Societv on Alcoholism. 

We welcome all of you and, Mr. Gorman, von mi<2:ht want to identify 
each or let each person identify himself for the rr-y)orter. 
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STATEMENTS OF MIKE GORMAN (PANEL CHAIRMAN), DIRECTOR, 
PUBLIC POLICY OFFICE, NATIONAL COUNCIL ON ALCOHOLISM;' 
JUANITA PALMER, CHAIRMAN, NATIONAL NURSES SOCIETY ON 
ALCOHOLISM; MAJ. ERNEST A. MILLER, DIRECTOR, NATIONAL 
PUBLIC AFFAIRS OFFICE, THE SALVATION ARMY; JOHN CAR- 
PENTER, SENIOR DIRECTOR, RUTGERS CENTER OF ALCOHOL 
STUDIES, RUTGERS UNIVERSITY; LT. COL. HARRY SMITH, VOLUN- 
TEERS OF AMERICA; MATTHEW ROSE, EXECUTIVE DIRECTOR, 
NATIONAL ASSOCIATION OF ALCOHOLISM COUNSELOP.S AND 
TRAINERS; FRED DAVIS, ASSOCIATION OF HALF-WAY HOUSES 
ALCOHOLISM PROGRAMS OF NORTH AMERICA ; AND JOHN WOLFE, 
PH. D., EXECUTIVE DIRECTOR, NATIONAL COUNCIL OF f^OMMU- 
NITY MENTAL HEALTH CENTERS 

Mr. GoRMAX. Yes. I will have each person ideal ifv himwif or her- 
seli for the record. 
•Mr. l^xiKH.'^. Fine. 

Miss Palmek. Juanita Palmer. Xational Xr.r.ses SocieU- on \lco- 
nolisni. 

Mr. MriXKii. T am 'SUxjnv ^riller. ith the Salvation Armv. 

Mr. C.\RPF:x-n:i?. T am John Cariienter. .senior (lirector'oF Rut'^ei-s 
Center of Alcohol Stndies. 

Mr. Smith I am Lt. Col. ITarrv Smith. Volunteers of America 

Mr. HosK. ^r^1tthe^^• Rose, director of the As.soeiation of Alcoholi.sm 
Coun.selors and I rarners. 

-Afr. Davis. Fred Davis. Association of Ilalf-Wav TTonses of North 
America. 

yi^l^a^M.^^""'' the Xation.al Council of Community 
Mr. RoGER.s. We welcome you to the committee, all of von. and nnv 

statements you have will be made a piui of (he record, and vou ina'v 

proceed as you desire. ... 
Mr. Gorman-. Yes. sir. Thank vou. Mr. Chairman 
I hi-.ve a very l)rief .statement and the,, j think I would throw this 

open to the committee members and the ]>anel. 

_ Very; briefly, because of the limitations of time. T want to describe 
in i minutes what they are doinp. whv thev are here in the field of 
ak'oholism. 
^fr. Ror.F.RS. Tliai would be helpful. 

r, '^r'n ^''^^ V"^ ''"'^"^ to make anv lenffthv connnents on what 

iJr. ( hatetzsaidprevmnslv. 

T lujpeared here in_197.'i'l)efore this distin-ruished conmiittee. before 
-Mr Ko;:ers. who is.^till the chairman, thank ^roodne.ss. and Dr. Chafetz 
]ust slides off .a sratement that the committee oupht to reconsider the 
conventional wi.sdom of having a sejiarate i)roiiram for driers and a 
separate prorrrnm for the dru^r alcohol. Xow. h,.' ju.st lets that'-o with- 
out any documentation. 

AVe are here to fe.stify on the alcoholism bill, and in 107;! we foiudit 
tliiit admnirstration i)ropo.sal of combininrr t hree institutes into one ba"- 
ot worms, winch ja.s rejected l)y this committee. Three institutes bad 
tJieir own strong individual identity and responsibilities, and that vou 
V.-111 remember «-e argued about. We do not say drusrs are not an 
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important problcMu. AW siiy oarh of rlio lln-oo. witlj all duo rospoct to 
l^r.^C liatotz. lias ivsponsibilitii^s inMMiliar to it. 

TluMi, tho otluM- sratiMiuMit (hat \w did inako, and J will <'-o into mv 
statpnipnt hocanst' I cN) not think this is ilie point at which to dohate 
vanous pouits oi s-iow., i^xcopt 1 do tiot thiidc thov ouirht to <ro hy the 
connnitt('p without soino (puvstion. and we liavi^ spviM'al disiin<'-uishtHl 
<rcntlonuMi on this paiud who havo had a ^zivat deal of i\\iKM'ien'co witli 
alcoholism. 

Thm is a statPuuMit on piv^v 10 of Dr. CluiiVtx.'s stati>numt wluM-e ho 
says: "tluMv is no iruarantcT in alcoholism ivrovcrv as to who will re- 
lapse and who will not;' and that is vcm'v true, '^i Andin<r in this study 
iVN-eals (hat relapse rales for those who no haek to no'rmal drinkin^^- 
ni the recovery i)ei-iod are no hinrher than those who are lon<r-tenn 
abstainers. \\ e find no i^vidence for that. 

In fact the only scientific studv that the National Council on Ah 
coiiolism has seen is that if (.ne recovers from alcoholism and becomes 
dry, then nr(H^s back (o drinkin.rr, that is tlie end of him, he eventu- 
ally becomes an alcoiioijc a^iin. Tluu is a studv bv John Ewiucr of 
the Lniversity of North (^aroliruu n verv distiniruished scientist^Mr. 
1- elner. and n man who has spent, manv, luanv v-ars in the field of 
alcoholism. ' * 

So I just want to raise a question— T am not <roinir to make a de- 
bate on It. T want to raise a question. You sav OK. this £ruv lias re- 
covered and he can have just one or two ^Iriiiks, vou know, and all 
rinrht— one. two. becomes thref». four. fi^. . rv— Ijoom. He is back in 
biisiness atrain. That is Kwinir-s studv. and I do not know what studv 
Dv ( Imfct/, IS referriiiir to. except that he has been up thinkiiur at 
Johns Hopkins, and maybe they thomrht this up. 

^rr. Cakter. On that Very tliinir. I mn in airreement. with Mr. Gor- 
man. I believe that if an alcoholic takes one'tlriuk he does endancrcr 
himseli crreatly, and probably wi)^ relapse. 

In fact, I liad a friend who\vas an alcoholic, f had iielped him stop 
dnnkinnr hut ho xvent into delirium tremens when he was at home, and 
so he came to niy home. He told me that as he was Iviufr in bed he 
saw ''Little Daddy-— who was his brother-in-law who had passed 
away a few years before— and said '^Little Daddv" had his white 
hat on: and wlien he waved that hat, he knew it was time for him to 
^o. >o he trot up and got in his car and he said. "On mv way here, 
poct(^r. I picked up Pectoral/'— I did not know who Pectoral was. but 
ne said -little children started jumpinir under the car as I canie to 
your house.- "I did not want to run over them, Doctoi*. but,-' he said, 
-I'ectoral could not see a one of them." 

And when he came in. of course, one thinnr which will relieve them 
tempoi-arily when they are in such a state is to irive them a drink. 
I did not have one at hand, bur I told him if he would take a drink- 
that all these thmnrs he had imapnerl would disappear. But the unfor- 
tunate thinnr about it was thar he took one drink and he never stopped 
He died of cirrhosis of the liver. 

Thank you. ^fj-. Gorman. 

Mr. GoroFAX. This is the whole j^oint. Dr. (\ir.ler. stated nnicj; 
better than I. Heiiiir a medical doctor, yon know one drink is too 
many and tlieu a thousand ai-c noi enou';*h*. One drink is too many. 

Mr. Carter. Yos, sir. 
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Mr. GoRMAX. Mr. Cliainimn, I really want to express on behalf of 
this panel, this very diverse panel tlie deepest orratitnde of all or- 
ganizations in the alcoholism field, and related to alcoholism, to tlie 
chairman for his introduction of ILR. 11317 before the recess, and 
for liis prompt schedulinor of the hearin<rs toduv. 

As we understand, the legislation before us extends for 3 vears 
without any increase in authorization Public Law 03-282, which passed 
the House in 1074 by an overwhelming bipartisan vote of 301 to 17, a 
very close vote. 

As you no doubt remember, Mr. Chairman, when we testified on 
Public Law 03-282 late in 1073 before this veiy committee, we were 
not arguing the i)oiut about the divisibility of institutes, clear indica- 
tions that each institute must do its own joii without a big bureaucracy 
on top. appi^ired :is a panel and. as you know and Dr. Chnfetz 
has mentioned it. we had at that time great support from not only 
the alcoholi.sm organizations per se but from organizations like the 
National Association of County OHiciaLs and the American Medical 
Society on Alcolioli^juu AFL-CTO, and the education commission 
of the States, a very distiufruished organization, and the National 
Congress of Parents and Teachers, and so on. 

We knew then we were trying to build up the i^ublic's interest in this 
problem, and it relates somewhat to some of ^Ii-. Hefners questions 
about always having a drink on TV and that kind of thing, and these 
are the organizations that are around this table that are now goiuir 
to question that, you know, counteracting such practices that as^'our 
hostess opens the door she does not take your coat olT. she hands vou 
a drink and then takes your coat off. It is a little ditficult. especially 
if she is a very nice hostess. 

Now, in a pi-ior appearance bef^^re tlie other bodv that same year, 
that is in ^y'73. Mr. Chairman. v;e testified for a liigher. authorization 
than conta:"ned =n the present I)ill because we had completed a survey 
of applicatioT -; ' : ■ alcoholism jiroject grants at the grassroots which 
indicated more ri.i;nev was needed to stimulate the oi)ei-ation of alcohol- 
ism treatment facilities in the -heart of the community. 

For n.s, as citizens, that was the name of the game, not a big bureauc- 
racy but active treatment facilities riffht in the local community. 

As you kno\\ the other body adopted our i-econnuendations for 
project -rants n.. t level of $100" million for fiscal year 1075 and $110 
millii;n :ov fiscal .-ear 107n. which is the year we jire still in. 

Tn the conference between the two bodies this project grants author- 
ization was reduced to $80 million for fiscal year 107o and ?05 million 
for the cu rrent fiscal year. 

Xaturallv. we would have liked the higher autliorizations becau.se 
we knew they wr^ve needed, but we are ])ragmatists and we understand 
the necessity for .;ome temporary belt tightening in liirlit of the present 
economic situation, and the pre^^ent hill merelv extends those author- 
izations that were finally adapted in 1074. 

TTe arc paiticularly "pleased with the inclusion in H.P. 11317. Mr. 
Chairnmn. of the special grants for implementation of the uniform 
alcohobsm treai ^^nt act. 

Appr.- ximate.- V one-hal f of our States-~>whether it is 25 or 27 — have 
decriminalized alcoholism over the past several years. Tn essence, it is 
no longer a crime becau.^^e we find you dnink. BuY many localities lack 
fin,inces to provide treatment facilities which are alternatives to the 
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lmrl):u-ic jailiiiii; of alcohorn.'S, and that is true evon lu'iv in tlu? Dl.s- 
ivin wluTo wu i>aj^.sod the lii'st DecTiiiuiializatioii Act in lUiu. 

It is I'hetoric. If you th) not have some phice to put thoia there is no 
point in passin<^^ a decriminalization act Jiaving no ti'eat ment facilities 
available for alcoholics. Unfortunately, in ;i munbcr of States, this 
coiulnion still (.'xists. antl that is an understatement, and the alcoholic 
wliowas forinorly thi-own into j:iih he c:iniu)t be How if thei-e is a 
decriminalization act; he Jiow linds himself out on the stivet. That is 
simple, it is just that simple, he linds himself out on the stivet. and they 
\v(ndd rather .iro back into ih.e jail—it is warm, thev have heat, some 
l)lac.% i)ur he is out on the street m)\v because the alcoholic has been 
decriminalized but there are jio alternative treatment places where he 
can iro. 

There is not a half-way house, there is nowhei'e where lie can m ami 
l)e taken care of. AW could make a number of siiirirestions as to (he 
contents of the bill. AVe- are not ^L^oini^r to do it. I could make 1^)0. 
( 'hairman. but I am not troini: to make any of those because II.K. 1 l:J17 
is a dai'M iz'ooil bill. Hut we know that we have a time, constraint, loo. 

In the irouse Appropriations Conuuittee. Chairman (leoro-ci .ATahon 
of the-u:roat State of Texas has announced all ai^[>ropriaf ions commit- 
lees must complete hearin^irs by April 14, 1070. Tie m:uh. that .statement 
m the Viu'ord in early Dei'eniber of last year. Since we do not have an 
authorization for fiscal year 1077 and lieyond. in other wonls. we are 
cmly authorized up to June oO. we are absolutely u]). we. are. tiierefore, 
foreiroinLT any su.irirestions for major alterations of the IcL^islation. 

Furihei-more. we think it is a. darn ^a)od bill, irowevei*. we sutriro.st 
(Uic small amendment whic!i is of vital imi)ortance to the. snmller 
States, atid you ,irentlemen can consider it and say, well, if it is iroiii;; 
to hold up,. rj:e i)assai:e of the. bill. we. will say okav, we. irive in. At tho 
present tijor-. the minimum amount for a formula irranrto each Stated 
is i?-200.()0r) >:ow the.^^e foi-nmla ^irrants out to the various States.' as 
yon know, and the States i:se them to set up their own alcoholic 
pi'o^ran.s. 

()ur studi(vs have indicated that J?200.000 is too low in ncMiy of tho 
smaller States, and we su.ir^a\=;t respc^ct fully that the minimum formula 
'^V'Aut which nroes to the State authority be. raised to $oOO.OOO. This 
would not involve, any increase in the total amount contained in JtM. 
\ VM7. Tt would mei-ely involve a small reallocation of these formnl:i 
.irranrs between tho lariro States and the small States. That is all we are 
askinir. The sum would still be the same, but it would be reallocated'on 
the basis of $:>00.000 for each small State. 

Because of the pressures of time, we cannot at this juncture irive the 
fidl report wo would like to on the remarkable proo-ress that the Xa- 
t iorial Tnstitute. for Alcoholism Abu.^^e and Alcohol isrn has made airahi'st 
a disease which heretofoi-o was neirlce.ied for close to two centuries in 
this count ry. 

Dr. CluilVtzhasdonea very fine job of pointinnr out manv of theaivas 
that T liave touched upon. -and we are a ]>al)y institute when you coin- 
pare us with cancer and heai't. And the chaii-man k?iows T have been 
in the mncer battle and heart battle aufl any battle .nhout health I 
could irof. iiifo. Hut we are a new institi:to : we ai-e 5 veai-s old and we arc 
just t)eninn!nir to vryo\\\ but T contend and say this in mv statement 
and r hold with it: In a i^encral way wo contend in the short period 
rK^.-sr.i—TO .J 
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ot' yoai-rf .sinco its iucoption (he Xntioiuil Institufo. of Alcoliulism 
luis iiijule greater progress jiirainsc t his tlisoasc than tluit af any other 
itute in IIKW in roin[)arahlti iMUleavors against their eatogorical 
tli.soa.se rosponsibililios. 

I am very carofnl Avhen I say that bnt I linve boon in tliis town for 
25 years, anil 1 have waiehinl the i^hnv growth oL' those various insti- 
tutes up to the point wliere oanror is rightinlly, I tliink. at a S74o 
inilHon lignre, and hoart is up to ^oUO million, aiul we nre down thore 
among the lower onos moving up. 

But we havo niailo an awful lot of progress and 1 think an awt'nl lot 
of impart upon the AuuM'iran p- H)plo which is. I think, the most m 
portant thing that we have b(vn able to do, t he National Institn.te has 
beeii able to ilo. and the voluntary organizations around this table, too. 

AVe have one major eavcat. Dr. C-hafetz generally has dealt with 
that very, very welh as has the chairman iii his questioning of it. AVe 
believe that the National Institute mu.st tlevote nuu*e of its funils to 
l)revenlion and education. AVe have studies indicating a frightening 
rise in teenage alcoholism down to the elementary schools. You can go, 
and 1 Juive i>"one our into the District of Columbia schools and counted 
the bottles, all kinds of pop. wine and stnif. During the rece.>^<e.s they 
bring it tv) .school, kids i)i the junior high school and senior hi5:h school 
bi-ing alcohol. :u:d I mean hard alcohol, not only beer to school with 
them in their Ivnch baskot.s. L want im be just as tough as the next <ruy, 
loo. my lunch ba.skcl has a pint «>i ^ i in it and we are seeinir an awfid 
lot of that, and 1 think the Xati. - Institute will publish shortly— I 
have been informed — a massive si mly of thi.s rise in teenage alcohoii.sm. 

The kids are ivally i)00zing it up, and they are the ones that do the 
late night drinking and they are the ones thiit go screaming dov;n the 
highways at^ 7<) miles an hour. They are really a menace, and they 
worry me. They worry me. tais trend towartl alcoholism among our 
youth. 

Now, last year the IIKAA^ relea.sed the first followup of alcoholics 
treati'd in alcoholism treatment centers which you and the Conirress 
fmuled. a: d generally I think i)revious testimony has dealt wit!i'this. 
The .study was done by the highly prestigious Stanford liosoarcli 
Institute of California. 

^ .V major conclusion of the study showed'lhat 70 percent of tlie indi- 
viduals treated in these alcoholism centers showed a remarkable rc(hic- 
tion in alcoh.olic int:dce. and Dr. Chnfetz has gone into that |)rohlcm 
becau.se it was duri?ig his ."i-year temire as Director of the National 
Institute on Alcohol Abuse and Alcoholisn^ that this studv was done 
and completed. 

As a result of your constant legislative support, the National Tusti- 
tute of Alcoholis!?i lias uwuh sensational progress in an area wliich was 
otu-e thought hopeless— heavy drinking among American Indians and 
^Vlaskan Natives. 

I have that in my ])i*epared stateuuMit and I will skii^ over it aiid. if 
I may. inrdude it in the stateuuMit that we hav(\ I know that in years' 
work on a newspaper in Oklahoma I talked about Indian alcoholism. 
They would say, •\V11 Indians are (irunks because thev are Indians 
aiul what aiv. yc/u sweating ahf)ut that problem for?" I'ssud, '*AA\dl, I 
auA just curious. T think f have got a vein of curiositv in nu» as to whv 
this heavy drinking among tlie Indian alcoholic, ami nothinjx is being 
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<lon. ahout tluMu U.-.m.o uot\un<: wms dune- about tl,,. vvhito al.olu.li.. 

In tl.ost. ,l..,ys. th.. Indian alcolmlir «-as i.fnvalcnf. Contrary to i-onu- 
i.nma lu.s iMore In.l.an.s tlmn any Stato in (1,0 Unito.l Sta s tlr t t 

Nmv. just Mvo more points and T will ^n.^lndc niv .taf.nuMit Mr 
Ci a.rn.an. Mayho .ho panclisis vvill .illu.,. ,,spond to <|U.^.r, m" fn „ 

Alon- u iih iho .irrowil. or--lirst of all. 1 want to ,| .d wit! • h,.'- 
■"Hi .nana.aMu.nt. and ,!„. pan.! h.dor. (his s.-ssinn . , lav • . 
pos.d to Ik; H.anvd l.y Loo Porlis oi tlu> AFL-flO. H.airnu-n of i- 
c-on.nut.,.,; w nol, «o, fumu-.l an.>ni: a n„,-x■i^•.. li , o.la n y" 

X. m-!i; " • ^^'••"••!"""- ^•=•ti<'.'..l (^^•di i;; r r 

iV, V o7 in^ I'mu-ra.ns.- and inrludr. cMVry or.rani.a. ion 

I ■ ii--:l<'-'-l-:nul it is v,.;-v hoarionin..- 

tl.at in tlu. hrsi nu-Hn,.- „v h./id in IV.vn.in.r !!»T.-,. In.oVu. o • > ! ,1 
.inst iH..un t US a.-t,vity. wo ,nvir..d -Jl oro^,ni.ati..,>/ iVo ; 

10 !iu»ii'l)o:irtIs i()i-jf)inniti\ 

Wo hope '•VMitually havo a rouplo of hundrod orira niy.at ions in 
1^ Natumal Coal.Uon for Adoc,ua!o Aiooholisn. l>rop.nns. ] ut 

« IO.M ly „,th tlio .National JnstUuIo on il.is. !,ut uv havo <h,n.> -i lot of 
"ork „„ our own snuv l!)f;.i on it-wo havo os( ahlishod a ,.oworful 
a K,r-.nanaironu.u., cloparhnont workin.u^ vlosolv with indultrv and 
l|.l'or to osta l.l.sh ah^oholisn. troatn.ont proirran.s in hundrods'of in- 
dnsi rial plants across t ho land. "<->i. ui in 

It is iiianv tinios tiio workor wlio must b;^ dotoctod. wlio donios (lint 
lu! i.s a driiikor. but novor coiao.s into w„rk on Mondav. Uo has •ui 
ufyidont rato tliroo or lour times hiirhor (han tlio -uv iioxt to hi,,, "..nd 
It isavorytouirh probloni of irott inuMo him. 'ii>'K>nul 
^\o aif , irettin- to liini luoro ami moro. and ^vllon T .-,v tho wo,-kor 
1 must al.so include the corpo,-ato executive. Iwanse hJ al.sn drinks 
Ins sha,-e, too. He al.s,, drinks his share and lie lias his ^h-Mv of 
denial, too. 

Xow under a .<^rant from the Xational Tn.stitute we are esfabli.sliin- 
l.oth hibor an.l manairenient alcoholism proiiTains in TO maior cities" 
us a start t^o ^^o to indust ry in those various places t.i talk to manaoe-" 
inent and talk to la])or an.l say why don't you .-et up an ak-ohnlisiii 
treatmont pi'Oirram. It you appro.ximate the avo,-aire in the conntrv, 
you have -ot Iron, 10 to 20 percent of your peopl.. wlio are alcoholic^ 
and I do not luean moderato ones, .social drinkers who take a <--herrv 
betoi'o they jro on the a.s.seii,!,iy line, or talre a sheri'v before a con.orat'e 
board meet in - I mean i,eople wlu) ivallv drink licavilv. who are 
alcoholics. ' • ■ 

Along with the <rrowtli of feenaire alcoholism, as T have .said before 
•Mr. ( lairinan. wo have e.stablished a .stroiiir depariment of nroveiitioii" 
and edueation. A.irain. it is a i)eirinnini,r. hut T sa v it is a ^ron"- dep..,'t- 
niciit in the NTA. which is workin-c clo.«olv with the schools will, 
iaiiiihes and with cotnmunity leaders to get a hold on this problem 
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and il is i^oiii.tr lo lako cviM'vhod y. AW* do Ihis (jiio mIoiio. The 

schools cannot do t his ah)iu'. 

I have tallv(Hl with school j)i*iiicli)M Is who .say know Ihcrc arc 
holMcsoul t here, hnl how ahonl (he family, how aljonl t he coinnnnnt v — 
somchody has to help us in pi'cvenlinu' this cpidcnrn- thin<^.-' So that 
is a prohlcn). 

Onr t hini ])n)I>1(Mn, as Dr. ( 'ha fcix dealt wit]:. - ; ::H wc arc (K'cply 
conc(M-no.(l with the rise in tlic nuinhcr o( worn* ii .liroholics, and the 
li<rures are really .stair^^erinir, as he told yon. It is jn'ohahly up to 
ahout on(i-thir(l of all alcoholics, and these art*. ])eo])le who are sick, 
tliey have the disease ol" alcoholism. They ai'c not social drinkers, 
iM)t the iral who drinks tlu^ social )lc sheri'y or sociable .^omethinii; else, 
and hei'e we ai'e coneent i-at in;r much of oni* limited resonrc(*s — s])eak- 
in^^M)!' the National Coinicil on .Vlcoliolism. which is a pri\'ate, volun- 
tary oriranizat ion — we are concent rat inijf nnich oi* our linuted i-e- 
sources on both Slate and National i)r()^^rams to hrinir this i)i'oh]ein 
into the open, and hrin^ it under cont I'ol. 

AVe recently established a AVonien's National Steeriuir Conuuittee 
v;hich will advise, nn iinv and e\aluat(» the iintlinirs and aetivitie-s of 
the State. Vf)1untary laslc force-; on women and alcoholism, which have 
be(Mi deve]oi)ed in abfuit 20 Stah^s. A\*e had a V(M*y succ(\ssful confer- 
ence in the State of New Jersey on this ])rohlem, lariLrely si)ui'i'ed by 
Senator AA'illiams, who is ehairnuin of the Senate Labor ami l^iblie* 
AVi'lfare ( omnnttee. ami deej)ly interested in alcoholism. 

AVe do not lUwiy, Mr. rhairnmn, that, allhou.irh thei'e is a lunch 
<rreatei' acceptance tfxlay of the fact that the MhM)holic is a sick ])er- 
son. the st i<j:mii of alcoholism is too prevalent in ouj* society. 

Ifowover, we are heartened by the fact, that \oa, our ideeled oilicials, 
are. in the forefionl of the elfoVt to wi]i.^ this uiifaii* sti.irma from th(} 
fare of this land. 

In conelusion, ^iv. Chairman, may T poiiit to one new and exeitinir 
devtdoi)ment whieli is a direct out^rrowth of your coididem*e in us. Dn 
Ni)vend>er 20, 11)75— then T .iro into it, ami I do not have to iro into this 
airain — the j)resident of our or^rauization invited these various other 
orpini'/ations— that is the 21 other or^xani/ations — to eonie to a mei't- 
inir to lind out how we could .iret a hamlle on many of the jiroblemR 
tliat T have dealt with, aiul in conclusion Me adoi)ted several resolu- 
t'uais, and I have just ouc ])ara^rap!i, tlu*. final jrarairrni^h — 1 do not. 
have all the 'Svhereases'' l)ecau?e there wen* about^ wh(*reases. 

AA'o came down to tliis .stateimuit: ''The umlersiirmul submit to tlie 
(■\)nn:ress of the United States that the le^irislati ve maiulate of the 
Natii)nal Institute on Alcohol .Vl)U.^e ami Alcoholism should he re- 
luMved and such fund.^ be aut.hori'/t*d aiul i\piu'0])riate(l jis may be 
necessary for it to contiiuie its vital leailrrship role in the i)revention, 
control, and treatm(*nt of alcohol abuse ami alcoholism, and the reha- 
bilit-ation of afVerted individuals/' 

Thaidv you,sir. 

[Mr. Gorman's prepared stateuuMit follows :] 
ST.\TKMr:NT or- Mikk ^;nK^^A^^ Pankf. rn \iKMA.\. Ima;r"nii: av ri;nMc Toi.k y 

OITK.K, NATin.NAI. CoUNCH. o.V .^I.(■^UMH.I^iM 

Mr, Cli'iinnnn and iniMiiIjors oC the coniiiiit (e(», first of aU. w would like 
fxi.nv^s I ho <iiM'iM-st. ^;ratitiH]e of all oriijuii/at ions ia the Ml<*'dif'lism fM'I<! to tin* 
Cluiiniian for Ids iiit nxliict ion of U.K. 1 liMT l»cfnrc tlU' reci'ss and for his i^ronuil 
.sclnduliiiL' iii' tlie lH»arin;;s today. 
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As \vt» iiiulorsliiiHl it. tlio le-islntam biMon* us oxtoiuls fhivo vts-irs— with-mt 
:\uy incmiso in Jintliorizati >ns— IM.. wluc!i iiJisscil tlio IIouso in 11)7-1 

hy Jill oviTuiu'liiiini: l>i-ii;irtis:in voii^ of liOl to IT. 

As ynu no (l(MiI)t. roMuMiilK'i\ Mr. (*lininiinii. wlicii \vc tosfifiod on 1M-. {):;-2S:2 
liiti* in 1J)T:.{, wo apprnivil :is a pnnol wliioii iiidiKti'J Ji iiiniilior (H'^Mni/nrions 
niiion:; wliicli won^ : 

Xntioniil Conncil on Al(M»liolisiii : 

Alcohol and Drn- Prohlcms Association ol' Xtu'tli AnKM'ira ; 

U.S. .laycos Konndarion : 

Xational .VssdciaMc^n ol* ('oniit\- Ollicials : 

Associatiini oL' J-alM)i'-.Maiia.ui'inrnt Adiiiinist raiors and ( 'orisnlinn:^ on 
Alcoliolisin : 

Aiiioriciii .Alcdicnl Society on .VU-oIudisni ; 
.VFI^CIO; 

I'nitcd Autt) Workers Tnlcri:Mtion;il : 
Jidiication ( 'onnnissioii at tlio States : 
(*oinicil of St;i!c Alcoholism I'ro^^rani l>irocl(n's : 
AiMoric.'Mi Indian ( 'oniniission on .Mcohnlism ; 

Association oL' llalTAVny Alcoln)lisiii rroirraiiis ot: North America: and 
National ('<mi:rcss of I'areiits and '.I'ea -hers. 

Til a prior apiu'arjince hefon'. t.h.e other inidy tliat s;tnie year, we tosiiti^I for 
liiLTlier aiitliorixatioiis than eoiitaiiied in tlie iircseiir hill hecanse we h:ul com- 
pleted a. snrvey oL' aiijilications l'.)r aleoin^lism project ;;raiits :it the !,'r;is-- roots 
\vhi«-li iiidieatcd ihat. more Mioney was iummIccI to stimulate the opcrati' n of 
alroholism trcjitnicnt facilities in the lieart of I lie coiniiumity. 

As yon know, the otlier Imdv a(h>pt«'d onr rceomnitMidat ion's for liroiect i:ra nts 
at a level of }?HU) niillioii for Kiscnl 1*»Tr, and .^110 million for Fiscal IHTt;. In tho 
Conforeiice Jielween the two hodies. this nutliorizntion was ri^liiced ;o .^Si) 
inillioii for Fiscal l!)Tn and million for the cii.-rent Fiscal ye;ir. Naturallv. 
we would lik(? hi;;lier aiitliorixat ions, hceanse we know they are ncMHled, hnt we 
an» pra;;iiiatists and we niiderstaiid I lie iieeessity for slmie teni|)ora ry hclt- 
liL:litcniii^' in liudit of the present econoinif? sit nation. ' 

Wr are pa rt ir.-nlarly pleasiMl with the ineinsinii in F.K. IFUT of tlie special 
^'rants fnr imiilenientatioii of the riiil'onn Alc(tliolisiii and Intoxicntion Treat- 
nwnt: Act. Approximntely one lialf of mir states have decriniiiiali/.ed aleoh.oii^ui 
oviM- the past .<(.'Veral years. Inif: they hick the tiiiances to provide tnsit incur fnr-il- 
itii's whieh are alternatives to the l)arharic .iailiii;; of alcoholics. There is no 
IM)int. in passiiiir a decriniinali/.Mt ion act and then haviiii; no rrenlincnt f:!i-ility 
availahlo for the aletJiolic. T'lifortniiati y. in a iiniiiher (»f states this comlitio'n 
exist .s. and the alcoholic who w'as formerly thrown into jail now tiiuN lilms(«lf 
out on the street. 

\V(t could mako a iinmhor of snirijcsl ions as to the contents of the hi!], hut we 
know that we have ;i time constraint in that' House Ajipropriat ions Conmiitiee 
Chairuian (ieor.Lre Malum h.TS annu(uine(>d that all ai»propriations couuuittce.s 
must complete hearijiirs hy .Vpril M. lOTO. Since we do not have an aut hori>:at inn 
I'or Fiscal 11)77 and heyond. wo are therefore forej;oin.L: any su^'ucstions for 
inajcM' alterat ion of the lo;:islation. 

However, we sn^r^'est: one .^mall aniendmoiit wliicli is ol! vital importance to 
the smaller states. At the i^resent time, the ininimnui aiiioimt for a formula i:i'ant 
is .$200.0(K). Our studies have indicated that llihs is too low, and we sui:i:cst 
that the miniinum formula jrrant which ^ocs to the stato antliority he raised to 
l?:jOO.O0O. Mr. Chairman, this would not Involvt* any increast^ in the tot/il amount 
coiitnined in II. It. IKUT— it would merely involve a minor n*aliocation of tliese 
formula ^^rants hetwcon tlio larjre .states and the small states. 

r,ecnn.so of the pres.sures of time, we cannot at this jnnctiin* irive the full re- 
port: we would lik(^ to on the remarknhlo pro;:ress that the Xational Tnstitnte 
on Alcohol Ahuse and Alcoliolisin lias made apiinst a disease which heretofore 
was nej[;lected for close? to two centuries in this country. In a general wav. \v(» 
cfuitend that in tlio slifu't period of five years siiuje its inception the XIAAA 
has made i;roater progress aicainst this disease than that of any other Tnstitnte 
in TIKW in coaipnrahhr endeavors ai;ainst their cateirorical diseas(^ responsihili^ 
ties. We have hut om» major caveat— we Ixdieve that tin* XIAAA must devotf' 
men* of its funds to prevention and education. T.nt(* last ye.ar. Tll-nV reh'ased 
the first follow-np study of alooliolics treated in the .Vlcoholisin Treatment Ten- 
ters whicli yon in the Con^rress funded. The study was done hy the hii:ldy in-es- 
ti;;joiis Stanford I^csearcli InstJtnte. A major conclusion of the .study showed 



70 



G6 



tli;it iO iM'rernt of imlividunls tn-itcd in Hirst' Alrohnli,- CmiIim-s sLinvrd ;i it- 
ni:u-U:il»k' reduction in alcoholic iutaUi^incliidhi^' n lu^li imm-ltiMm;;.! which in 
••»^MM:im cMt.-oncs nchioved total ah.stcntion. The iinnd»cr oL' individinils totallv 
ahstainiM^: m tho last month oL* the year was -Ul penvnt, an increase iVoni J-» 
percent when the survey bej?an some two years before. 

As a result of your constant le.trislative support, the NiAAA has made sensji- 
tilonal pro;;ress in an area which was (uiee thon^ht helpless— heavv drinhin^' 
anM)nj: American Jndian>; and Ala:-han natives. We are all familiar with the 
stereotype that practically all Indians are dnndvs. tliat th«>v caniM.t h.,ld their 
Inpior nm] that, therefore, it is hopeless to put them into nnv hind of treatment 
pro,:;/am. With your support, the MAAA has condnenMl a modest pn^^'rani in 
this area since its inr-ption. A IDT.l evainatiiui ol! this pro.^'rani i)oints up some 
remarhahle r(?suUs : 

Fifty percent of Indian a'roliolisni projrram clients n wer and heconie uro- 
duetive eiti7.en>. ' 

^ AppriiX-imately 20 percent ,j;et .?..hv Jirouvii the proirmni. This is e^peciallv 
iniportanl: wi»h exceedin.Jjly lii.u'h n:tesof Indian mieiuplovnient. 

:\rost reninrkahlo. approKiuiately 100 Indian Alcoholics Amuivmoiis -roups 
have heen cstahhslied in the ; .vst threo ycjirs— an almost unhelievalde achieve- 
liieut. One must: reali/.(? that there wen uo AA J.roiips aunaii: our Indian popula- 
tnm in-ior to the estnhlishnieut of the Alcoholism Institute. 

'J'he Staiiford Research Institute study iilso reported (vpiallv dramatic and 
coniparahle success in the Institute's pro^'rams in lahor and maiia;:enu'nt, in its 
work with drunken drivers and in too many other ari-a^ to re]>ort. -re. 

This is not to say. :\rr. Chairuian. that the c:;allen;,'es hefore" us are not 
tiMMnendous. Over the past few years at the NOA wv Im-.-e estahlished a pow- 
erful Lahor-Mnua.u'ement Departmeut workiu.i; closely with indnstrv and lahor 
to estaldhsli alcolndism treatment. pro;;rams iu hundp^ds of industrial plants 
all across this laud. Afany of these proj^rams are restoring 00 to TO i)ercent at 
valued workers to i>roductivity a;;aiu. ^'iider a NIAAA ^'rant. we are e.stah- 
lishiin; lidth lahor and unriafrement alcoholism pro:;i-aiiis in ten major cities. 
.Vlarnu'd at the 'growth of :een.a.i;e alcoholism, we" have estaldishcd a strou:; 
d''I)artnieut of lu-evention and education which is workini; dosclv with the 
sehc ^Is. with families and with eonununity leaders to fret a hold on this problem. 
We are deeply concerned with the rise in the number of wemen alcoholics, 
ami here a.u'niii we are concent ratin.i: uiucli of our liniit<Ml resjuirccs on both .state 
and national profrrams to briiif: this problem into the oi)eii and to brin^ it under 
«-ouf :'(d. Tile Xatirtnal Council on Alcohf>liy.m has recently cstaldished a AVonieu's 
Xational Sheering: Committee which will advise, review and evaluate tho liudimrs 
and activitii's of the state voluntary task forces on women and alc(>holisni wliich 
have been deV(!loped in about 20 Ntafe.^. We <lo md. denv that. altlioui;h there is 
much ;;reater acceptance fr)(hiy of the fact that the alcoln.licis a sick person, the 
sti^rma f>f alcoholis'M is <■ ' too i>revalent in our society. However, we are heart- 
eiHMl by tin* fnet that y<. )ur elected oUieials. are in the forefront of the eft*()rt 
to wipe this niifair stifrma irom the face of this land. 

Til cr)uclusion, A[r. Chairman, may I i joint to one new and e\-citiiu: develof). 
luenl which is a direct out?;rowth of your confidence in us. On Xoveuiher 20. 1 1)?.'. 
.7ohn K. Maclver. l»re?:idcnt of the Xational Council on Alcoholism, wrote to a 
nunilMT of ori:ani'/.ations directly or indirectly related \.) Mie probleui of alco- 
holism asking' tliem to join a new coalition for Mdejpiai*- alcoholism pjo^rams. 
W.' had no idea what kind of response we would rec* ive. Ti> ^nr utter anur/.euie?it. 
when we held e:ir first meetin.i; f>n Pecember 11. 107:'. iiiuetetMi of the twenty-one 
national orsa;)! /.'i i ions who liad iieen invited sent tl:eir toj> rei>resentative*s for 
:liat hist(U-ic meetiu.ir at the AFL-CIO Puiihliuir here iu Washimrton. Thev rep- 
resi'uted millions of menduTS from the AFf^CIO. th»' Salvation Army, the Vol- 
Tuitcers of America. the.Xal i»;r!al Xurses* Society ou .Mcoliolism and many more. 
They joiiruey(»d to the meetiui: from California. Colorado. Mimu'sota. Miehi.irau, 
Louisiana, (tcorpria. and so (ni. We would like to inclmb^ a list tif the or.iraiii/a- 
tions refjres'Mited at this initial men ini? at this point. 

A luimber of resolutions were adopted and we would just like to quoto licre 
the eonr'ludin;: ]inra;;raph of the basic resfdutiou unauinirnisP- ad«ii)ted by the 
mombers of the X'atioual Coalition for Ad(»f|uate Alcoh.olism T'r*. .u-cims : 

The nmlersi;;ned submit to the Cf)n?:re.ss of the TTni^ed Sintcs that tlie Iciris- 
lative maudate of the Xational Institute on Alcohol .Vhiise and .Vlcoholisni slnndd 
be renewed and such funds be autliori/.ed and ajjproiiriated as may be neces- 
sar''' for it to continue its vital leaderslui) role in the ]n-eve?itiou. ctuitrol. au<l 
treatment of :ih-(.hid abuse and alcoholism and the ri-hahilitatiou of affected 
individuals. 
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NATIONAL COALITION FOR ADKQUATK ALCOHOLISM ruOGIlAMS 

T.eo rorlis. Diroi'tor (Cluunnaii of Coalition), Dept. of Comiuuiiitv Services, 
AFI.-CIO. mh sr.. N.W., WjisiiinjrtDn, D.C. '2000(1 

U(rl»ert L. Moore. Arnericjui I ml i an Commission on Alcohol & Drug Abuse, 
V.O. Box mn, Arvada. Colorado SlXX)l. 

Charles S. IJeher, M.D. (AMSA), Veterans Hospital, 130 W. Kinj?sbriili?e Uoad, 
Bnuix. X.Y. urns. 

Va\ Grant. President, Association of Anti-Poverty Alcoholism ProirranLs, Ne\v 
Ilaveu Alcoholism Center, Inc., New Haven, Com;. OOon. 

Marjraret Rudolph, Director, Association of IIalf-\vay Houses, Alcoholism 
Proicninis of North America, TSG E. TS St., St. Paid, Minn. 551 OG. 

Luis Garcia, Executive Director, National Connnission on Alcoholism for 
Si)anisli Speakinp, North East Valley Health Corp., 1-1035 Kiualdi Street, Mission 
Jlills. California \nSA2. 

Dr. Anthony Carpenter. Director, Ilutgoi-s Center of Alcohol Studies, Rut^rers 
University, New Brunswick. N.J. O8n03. 

Cmdr. W. E. Chamberlain, Salvatiou Army, V20 West 14 Street, New York, 
N.Y. loon, 

Pat Greathouse. Vice Presideut, United Auto Workers, SOOO E. Jefferson Ave., 
Derroit. Mieh. AS2X4. 

Henry B. Kin?:, President, United States Brewers Association, 1750 K Street, 
N.W., \Vashin{:ton, D.C. 2000G. 

Col. Ray C. Treniont. Southern Regional Headfjuarters. A'olunteers of America, 
Metairire Tower, 433 Metairire Road, Metairire, La. 70(X)r>. 

R. Brinkley Sniithers, Christopher D. Suiithers Fouiulation, 41 E. 57 Street, 
New York. N.Y. \00'2± 

Jim Baxter, Executive Director, ALMACA, Suite 350 Park Plateau, 300 AA'eu- 
dell Court, Atlanta; Ga. 3033G. 

Makolni Harris, President, Distilled Spirits Council of the US, 1300 Pennsvl- 
vania Bid;;., Washinjrton, D.C. 20004. 

Mattiu'w Rose, Executive Dinnrtor, National Association of Alcoholism, Coun- 
selors & Trainers, P.O. Box 7oG, 2504 Cmrtis Road, Arlintcton, Va. 22201. 

Mike Gorman (National Committee Asainst Mental Illne.^^s), NCA I'uhlic 
Policy Otlice, Suite 812, 1101 17th St.. NW., Wasliin^rton, D.C. 2003G. 

Dr. John Wolfe, National Council of Comnnmi ty Mental Health Centers, 134G 
Connectitnit Ave., N.W.. Suite 031, Washington, D.C. 20030. 

Juanita Palmer, Chairwonmn, NNSA, 270 Brookwood Dr., I.on^'iueadow, Mass. 
OllOG. 

GtH>r?re C. Dimas. Executive Director, National Council ou Alcoholism Inc , 
2 Park A.venue, New York, N.Y. 10010. 

David Vallo, Chairman, National Indian Board on Alcoholism & Dru^r Ahuse, 
20G9 Ftdtou Avenue. Sacramento, Calif. 05821. 

yiv. IvO(:i:r>;, Tluiiik yon, sir, 

Tluiiik you vory much for your statcmont in siippoi-f of loiri-sIiUioii 
to contimic the proirrjim. 

Xow, I tliink we nii<rlifc .2:0 Jironnd tlic panel qnickly, if wa could. If 
onch of you would point, np for ns the main probloni yon .«oo, wli:it. 
yon thinlc nocnls to he done quickly, and coniniont as to whofiior wo 
sluudd simply givo a block .ir'rant to the States and let tlie States do 
it. rather than maintaining: Ji Federal pronfrani. 

So, maybe we can have iliss Palmer lead ofl*. 

STATEMENT OF JTJANITA PALMER 

Mi.-s Pat.mf.p.. Beoanse the nurses have such a free role in the treat- 
inent of all patients and hi the area of ]M-evnition and in the area 
of education, case findincis, treatment, roliabilitation — yon name it, 
we have Ikmmi some of the first people to reco£rirr/e the need of the 
alcoholic in all these areas, not only the alcoholic hut his family, his 
children, and liave reconrnixod before many others tlio need of fuiif^- 
iiiir to ludp others understand the alcoholic au(l his faiuily. 
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^ ^o, thoroforo, wo. in tlio.^o. vifal area?, not onlv in llio lioalrli M^vn- 
(•u»s buf in th(\ connnunity wliorc \V(x work, wo ^u\v^^ ho.rrnn frvin'*^' to 
not only rccoimizc onr own role in the trojitnicnt and pro.vonfion'Tuul 
odncation \n the field of alcoholism, bnt to help work with the coni- 
nunuty, the hos|)itals, and so forf h, in this area. 

T would say that bocan.se ol* tiie nurse and iior nuirpio or his nnicnio 
role, whatever, that it is rather imperative that we take a stand and 
say that we have soon over the nnniy years that beeanso thoiv was nor 
the recofrnition that alcoholism wa*s an illness, (hero was not pi-oper 
treatment, and with the fnndin^: of the National Institute about r> yoars 
aii-o. we can look back and say. c^ee, Avhat a real chaiiiiv has been madi*. 
in all areas. 

We, therefore, say we just really are boirinninnr but wc iiave a lonir 
way to irn, so we feel with the additional' fnndin^: and with sni^iioit 

0 t what we have that wo will continne to otow and so, there foiv. ivin-o- 
sentin^^ the Xni-ses Society on Alcoholism T would like to say we siu)- 
port the fnnilinfj: of this and any addit ional funding- when appropriaVt'. 

STATEMENT OF MAJ. EAP.liTEST A. MILIEU 

. Mr. :\rrua:n. I am :\raj. Karnesf :\[ilk'r. the director of (he Xal ional 

1 nblic All'aii-s Oflice for the Salvation Army. 

I represent an oi'.iranizaf ion that, iias boon* aotive in. the troatnumt 
of alcoljol abuse for* more than 100 yeai-s. with some. c(msiderable 
success in rohabilitatino- many thnnsands of lives. And our coneoru. 
of course, is for the individuals, the pooi)le who are the victiiiis of 
alcohol abuse, and (he families of those people. 

^hidi of onr jioverty in this Xation and elsewhere in the world as 
\vell, can be traced to alonhnl abuse, and pei'liai^s the most acute vic- 
tims are the cliildren and the wivvs. and now the husbands of ah-ohnl 
abusei's. 

^ We liave been i^leased that in recent years new h'-^'islai ion has made 
it ]iossibh' for us to upirrade some of oiir alcohol abnse lu-oirram^. tliar 
IS. to combine with i)ro/rraius that were essentially volimlarv pi'o- 
p-ams. lu-oirrains tliat wore ]U'imarilv (ho nso of alcoholic cnm'wolin-'- 
by alcoholics who wore themselves ivhabilitated. ^V^} have Immvi a])le 
to combine wilh that some technical expertise and .'^'ome study tliat 
was .iroinir on so we could npizrade the qnalitv of our lu-oirraius.' 

In addition to that, we have been able to coo])erate wiHi t!ie courts 
and the local antlioritios in many commtmiries (o civale pro-i-ams 
t!ia(i;\yei;e cooperative and snpiKU-tivc of the jmblic sector and private 
secr^r,7horol)y iisin-r (lie l>ost resources of each, and we feel that t!ie 
h'^pntion that is to be the most desirable leirislatiou that niuy h(; 
(pfT^ed. or the most aiii)ropriale use of publie funds would ])e to iv- 
enlorce the jn-oven metiiods of ah^oliol alaise and tivatment wliidi we 
Ixdieve is use of alcoholics to corji^el alcoholics 

Wo bel iev(* that the most elfect i vo conns(*lors are I hose wlio ha\*e had 
experienee of alcohol pro])loms, and wo ludiovo jmbli.- moneys should 
reenbuye (hose iu-on-i';nus, and wo b(diovo that the best direction is 
to mnliijdv tln^ ejrectiv(MU!Ss of all of the resources bv combiniiiir pnblic 
funds with private huvh. That is, the donated fuiuls of ]U'ivate citi- 
zens to orfranizations such as our own and those rei:n-osoiired arrniiuf" 
this (able, and adtlin.::' to- that the voluntarv ell'ort that can bo added 
to Iho nso of funds. 
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We do not believe tl\ut the best service, or :iIL of the service uuirht 
to be bought aiul paid for. We believe that the use oL' volunteers- 
people who give their services and their ell'orts — can multiply tiie 
ellectiveness of both private and public fuiuls to good results. 

We would like to see a continuation or ex[);nision oii those ])rograius. 

Mr. IvoGKKS. Thank you very much for an excellent statement. 

Mr. Miller. Thank you. 

STATEMENT OP JOHN CARPENTER 

Mr. C.VRrKXTEK. Mr. Chairman, my nnmc is Jolm Carpenter. I am 
director of the Center of Alcoliol Stu'dies at Kutgers. and 1 have been 
a full-time researcher since in this iield. ]S'ow, niy pitrli is for 

research. 

First, I would like to say we support this hill. My pitch is for 
research on tiie grouiul that research is cost eil'ective. Before I go into 
tluit, I would like to say that we do not.believe in supporting research 
at the expense of the ol her sei'vices and activities of the XTAA A. Those 
things are essential. For one reason, it is going to be awhile beTore 
researcli is successful. 

Xow, if research is successful, tlie cost of the .services, indudinir 
therapy, will no longer be neces.sarv at least to this extent, and neither 
will the cost of research. And Dr. Clnifetz docs not like the inTections, 
acute infectious disease model, and it does not apply here in n\o<t 
senses, but it does in one sense. It is a modtd of .scientilic success and i(" 
you take a look at the history of polio you will see that the National 
Foundation for Infantile Paralysis had'a life of about 2.") to oO vfMrs. 
It went out of existence as far as support of i)olio, went out of bu.siness 
when research was successful. 

What I am suggesting is that the researcli branch of XIAAA can 
go out of bnsine.ss, too, once research has been successful. 

Where is the money going to come from ? It is not going to come from 
private sources. Private individuals think of research funds as wel fare 
for scientists, and I think that without support from the Federal 
Government this is not going to come about. 

[.Mr. Cai-penter's prepared statement follows :] 

Statf.mcnt or .ToH^• A. C.^upkntku. rn."n.. Dn:i:cTOu. Uc njKr.s CKNTF.i; i>t- 

Al.COHOL StCDIKS, KUTf.KUS Univkiisity 
Mv. Cliainnan and Memhors of tlio Gonimittoo : 

The Uiitir('r.>< Contor of Aln^liol Ktndii'S sunports ILR. 11:117. tlio tliroo yoar 
reiunvnl of the Oomprehonsive Alcohol Ai)nse nnd AlcohoUsiu Provontiou and 
KcliahilifMfion Act of lOTO. 

We support and urge the renewal of the legislation which osf nidishcd a federal 
effort to deal with alcoholism and other alcohol prohlems. 

Tli(r hoiilth and societal prol)lems a.«;sociated with the ahnsivo consnniption of 
ln-verni:(» alcohol are (»\*ponsiV(» to the almser. to the ahns(»r*s family, to the 
nimsers employer, to ninny people who come in contact with the nlmser. and 
to (inr erononiy. The direct and indirect (M»sts of alcohol ahns(». esfimntcd to he 
ill tlie hillion.s. is so ^rront that only the federal K^>vorninent can re.<;pond ade- 
(puif ely. 

Mon» important, alcohol prohlems waste hninaii lives anil Ininian jiofcntial and 
le:nl ir> an iinm(»asnrnhlp amount of physical and emotional snffcrinir hy tlie 
ai>!iser and otliers. The ex'act nnmher of al(roh(»lics. proldem drinkers and ii(»ople 
affected hy tlieni is irrelevant— the fact is. it in a monn mental prolilem which will 
not sinjply evaporate. 

This Snhcommlttee and the Snhcomniiltee on Alcohniisni and Narcotics in tlie 
SeiiMl(» recotrnix.ed the responsil)ilify of oar .^overnin(»n: when it wrot(» lh(» oriirinul 
leirishition. The renewal of the le;rislatlon is necessary to prevent the conntry 
from <lipnin.2c hack to a response of avoidance. 
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lu 11 M(ls nrul mlvnncos miulv hy tlio N:i(ir>iial Insiitiito en Alcoliol AI,u..e 

Tsiuuisc. fo (ho rilrohol prohlcius Ims Ixmmi undortnlaMi. Hut tlioso WTor . will! ' 
''*r!\y-V/.Vll'' r 1. Instiimo cnniiot buiUl on tho foiuulation tlint Iums Ikm., sc i 
U.K. ] Uh iv>sos Jill iiiiportjiiit sojrnuMit of tluvJu^altli needs of tlds naiion 

Mr Clininnnn Mt.nil»(M-s of tUo Conuniltee. I want (o tlianU vnu for allow- 
a\ailal)k' to assist yon and tlio staff of the Snheoiniuittee. 
Mr. KcKVKijs. Tli'aiik vou vorv much. 
^Ir. Hkkxkh. Just hviviW — ^ 

Mr KoGKKS. I wn.s liop'ing ^vc could let tluMii all make n ^(iifL-men^. 
and t lien bvfr\n questions. 
Mr. IlKKXKii. 1 yioI(Uoi]u» chMinuan. 
-Mr. RoGKiis. Colonel Smith t 

STATEMENT OP IT. COL. HAERY SMITH 

Smith, from the Vohp.iteers of America 
in i^altnnore, ami it was not mUil Frichiv 1 kn(Mv I was coming' 
It wa.s not until 20 mimitos a.iro I knew 1 was mmtx to s:iv tPivMiin-- 
J5ut wliatevor Isay is strictiv from the top of mv head 

ihe \ olunteors of America, of course, is 80-vears ol<l this vear and 
^^T aI•o smce^dyapprcciati^T the fundiiiir hv fiiM iovcrnmcih lo help 
mit with th alcoholic pron^rams that we have in tlie countr\'. ^Yo have 
I)cen dcahn.!^- with the ah-oholics ami homeless men sin-c ISDn our 
inception, altIiou.irh we all hnow the alcoholic and homelcs^- man ha^ 
been with us since ^Nriddu-Aires. 

I would like to mention that in Baltimore we operate a T-da- c\wv- 
iXcncy shelter proirram for the alcoholic after he has comijleje.] the 
deiox center. Irom our prorrmni lie then aoesio cither a (iuar<<M'lv 
halt wav house, or .^tate hospital, and as I have .c:ai<l hefore. ] did not 
Know 1 was ixomvr to si)eak. The Volunteers of America is ^iii.vrelv 
nPl)nM-iative of all the fundinii'the Government has heen ahle to heli) 
this proofram with. 

^[r. rvO(u:i:s. Thank you verv much. Colonel, for vour pre-enc(» and 
comments. * ' * 

STATEMENT OP MATTHEW EOSE 

yii\ IJusK. :\ry name is Alatlhew J^ose. and T am t!ic director of Ihe 
Aatjonal Association of Ah:oholism Counselors, and I Icind of airree 
with the lad who just spoke, hut I think he is talkinir ahout a fan'lv 
narrow se^rnnuit of the total treatment and recoverv ])roirram that is 
ess(»ntial for the successful ojKU'ation of an alcoliolisin eiuieavor. 

Our ori:anizalion is a new one and we are trvim:* to estahlish a new 
proiessioii. and T think at (he ])rcsent time we*liaV(> a constitiicnc"'- of 
ahout:'>.nO() or -1.01)0. and we are in all sort.sof institutifais from jcilsto 
hospitals to residential care or.L-'auizat ions. ] would lilie to s^e (he 
day come when we could hnvi^a man capable of hauii'imr a shiiiLde out- 
side (d* his hoiise. and htdnir an ah'oholic counselor ho Would^ia ve a 
limction of ivferrinir to liie more ap[)ropri!ite resources, and to carry 
a man into a proirram of reeovery such as Alcoholics Auonvmo'.ts when* 
he would have :ii; o])],orl nuity and fair shake at haviniran' opoorl unit v 
tr) live aii-am. 
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T tliink lliiit tills l(»iri<l:itioii (HM'hiiiily slioiiUl 1h» jin(!ioi'i/iMl as soon 
:is iK)Hsil)k» In* luaiiitiiin l lu' pi'Oii'i'UMi \vt' hww isot .u'oiiiir. 1)U( U) he 
siiccosst'iil in this thin-*. I thiiih wo have to tap into tlu» rotrnlju' lioallli 
caro systcMii. incliidin<j: tiiird ])arty paynunit. and \v<» aiv viisUi: on the 
edirc of it riu'iit no\v, and a little nioi'(» and a littU* nicu'e eoop(M'ative 
elFort on (lie Fedend aii''.Miei(»s and the [)i'Oi»'rainini:* dir^M'tion in this 
area wonld open tiie resouives in the natnre of $i (jr hillioi., wliieli 
r(»ally is the ivind of money that is necessary if any dent is ;::oin!Lj!: to 
he made in the problem of alcoiiolisni. 

Thank yon. 

]\f r. l\(Kn-:i:s. Thank von so mneh for vonr statement. 
Mr. Davi.^^ 

STATEMENT OF PRED DAVIS 
]\rr. 1 ).\vis. Tiiank you. ^Fr. ( 'hairman. 

.Mr. Chairman. I am reperS(Mit in<z vlie Ilall'-AVay Houses Assoeia- 
t ion of Xort h Am(»!*iea and. as yon know, W(» iiav(> advocated tin* est ah- 
hshment of iialfway liouses in. our eomitry. AW snpport the pass.aiiv 
of ir.K. 1J:WT. the reason \)v]]\ix th;it we have, had tiie oppori unity 
to \V(?rk very eh)sely with the Instit utt*. 

With the' hind of Fi»d(»ral dollars that have been put in the, iuilf- 
way house movi-ment, it has made for a better iiali'way house sitiia- 
lioh.and that we are now Iieiuir able to elian.ii'e eonunuity atlitiules 
about the aeeeptanet* of heJi'way liouses iirtlieir eommmiity. We an\ 
now uettiuLT halfv/ay houses in better eom muni lies pi id there is ]iow 
ber'omini!: a dlvidiniLr Hue I)etween a iialfway iionse and a fio[)linnse. 

For tliat reast)!! and for rt^asons of t!\e, laek of funds on tin* local 
level. We support this bill and we support tlic kinds of attitudes that 
lilt* Institute lias taken, and the kind of ell'ort that they have provided 
in tliis nio\'enuuit. 

'i'ha.nk you very niueli. 

STATEMENT OP JOHN WOIPE 

]\rr. W(ua-i:. Mv. Chairman. W(» have submided a statement foi* th(» 
r(M'ord. I would liK't' *o ansv.'er ihe quest ion that yoi; asl^-'d v.dth re^rard 
to t he Stat'^ b'fK'k uraj is. 

T tlunk thai move would be a disar-,ter for the field of alcoliol- 

i.-ni us well Jis ffu- ■-•:i|-e!j-orieal prou'rams. iwd just- in iM'ief, I Ibink it 
is iiK-umbent upon all of us to really C(Misid(M' and thi:,k of new ways 
whor.'by not only tlie Fef^i-ral (loveMiment l)U( also the State ^rovern- 
ments and loeid «:-o\'ernmems can join toirei !ier in fundiui!; rather than 
this eirlier/oi' kind of situation thai we find ourselves in continually. 
Ami I think until we c:in eo'iu^ to .u'fips willi that kind of (piestion we 
are ahvays iroiti.ir to ly^ faced witli severe financial problems. 

[Mr. Wolle's t.'rcpai'ed statement follows:] 

ST.\-»i:Mr.NT OK .7r)UN Woi.FK. I';r.n.. jlxKrrTtvi: ] )/ia:(Toi{, Xaih)n.\l Cocncil oi-- 
(/o.MMCM-iv Mi:Nr.\7. ilKAi/m Ckntki-.s 

'riiis .••tati'iiK^nt is rnvsciitefl mi iM'liiilt* of tlie Xnti muU C*<»iMifil of r..iiii»mui!y 
.^ro^taI UciiUh Cetitcrs (NCT.MHC) roprL'>i.>Mtiiijc :):{V eomininiity iiu-iU.-il hcnltli 
•MMUiMN. iiioia- of wliirii n-i'i-iv*. fcdrnil fiUHHii^r tunler tlic Conuininity .Mciitnl 
Ilpaltli Centers Act, ami a not Ii or l.'is }i|^eii(-ir»s uiiieli an« dovclopini; CM 1 10 prn- 
.ijnuiis or wdicli Iirivc a dirort: in tores t. in con.m unity m(-at:il lu'jiltli. 'I'll is stnle- 
ni»*iit. .'iddrcsssos lii*' ni'<Ml for .'utditionnl autJ'orizatioiis for iiro.irranis of a.s.si.st- 
anee in tiie aroa of alcoholism and alcohol .'ihusc 
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XCCMIK; siii»iH)r(s the exUnision oi* jiiitliorizjitions llinfu:,-h l\svn\ vviw 11)71) fur 
'Jlrohol iinwniiis iiiuUt l\n\ Conipn-Innisivo Airoliol Aluiso niul AlrohoHsiii Vw- 
VL'iinou. TiViiriiUMir, uml lirhnbilitjition Act of 3t>70 wliicii IIU li:U7 wuiilil 
;urouiplisli. 

(Mir priiiripal reason for appoariii;,' boforo you today is to make sure tlio record 
Niiows iliat comiaunity menial health centers are viable veliU-leii fur i>rovivlini; 
eoninnmity ba.sed alcoholism .services. 
^ Preventive nieasiires are the Uey t(» reduced socit»tal costs of mental illness. 
Public J, aw authorizes a new consnltation anil ed neat ion ^'rants i)roi;rani 

w hi ell will focu.s on preventive mental health services provided by <-oinm unity 
meidaMiealth centers. Tlie Act also requires centers to insure the provision of 
specialized pro.L^ranis for alcoholism, which must also iuclnUe preventive servii-es, 
as well as rreatuient of alcoliol abuse and alcobolisni an<l n«habililation of al- 
cohol abusers and alcoholics wliere those needs are currently not bein;,' met. Com- 
munity mental heallli Centers which do nor add the reipnred services within twe 
proi^rani years (not liseal years) will lose ail iVderal fnndiuj:. 

Al(M)holism is a major disease at this time with an estimated 0 million victim.-. 
On a national basis approxinmtely ei^dit ami one half percent of all GMJ;(' 
admissions are individuals with alcoholic disorders. 

II. II. 11:M7 would proviile additional l'e<Ieral funds for which comnnuuiV 
mental health centers could apply thus enabling' them to meet the reqnirements 
nf Public Kaw *M~iy.l Ir is imiKvrtant that b',i;isIation authori'/im,' <M.mmuuiiv 
based abvdH>lisni pro;,n-ams c«)uiinue to rei )-ni/e the community mental lu-alth 
center as an appropriate resource and facilitator in the delivery of such Ncrvices. 

Wo support the extension of authorizations for thesi» vital proirrams at a level 
of fnuriim; at least equal to that in Il.Ji. IVMl. W,. nr:;e the connuittoe to move 
quickly siui'e tln^ le.ud.slalion must bo reported by May jr», 1I)7U under the Cou- 
jrressienal ISnd^'et and Imp'.MUdnieur Control Art <»f l!)71. 

^[r. ]v(h;i:i;s. Tliaiilc you vorv nuirli. 
])r. Cnrter > 

Mr. Caktkp.. Yes. sir; T Imvc son lo (jpest ions. 
AVlion i.s :iii alcoliol ic aiiuMiahlo t n treatiaciit { 
yU'. GoitM.w. AVhoii is lie :i meiial )lc. to t rt'at iiuMil. '{ 
' ^r. ( \\iiTi:ii. ^'os. AVhoii run you treat. h\m { 

M\\ OoKMAx. AVell. not; hrinir .".n exi)erl- and l>eiiii:aii .^^.D. and n.nt 
ha\ iii<^' practiced in sonlhorn i\e:it urk\-. I am i.>-oin'"- to he, V(m'v warv 
oftliat. ' , ' • 

I wonder if ])r. Carpenlt>r. or sonK'body elr^e at. this panel wonld 
:ui>wer:' 

-Afr. (.\\KiM:NTri:. Xol hoin-r ji do;-t(n- IVnni KtMiinckv. T cannot an-w(q- 
it either. 

]\rr. AVor.KK. T would like to re.spond tn that out of mv exporienee. 

r work as a. rdinirian. and have worked ms a elinieian.'F fnrm'M-ly was 
with the Tn.stit.nte of Alcohol Ahnse and Alenlmlisin. In iny ])r;ietiee. 
I found (lilTeront staires op alcoholism arc always amcnahle. to treat- 
luent. I found ])eo]^h> that were, in the very heirinninir stair^'.s. did rj.t 
('\-en know they had a ])ro]>loni. would not have heen diairnosed that 
way meflienlly. hut. who u]»on re-eareh throuirh therapv and counsfd- 
intr \yo!-e ahle to identify Ihev were havih:r dillieulties with alcolu)l. 
luarriaire. jol^oi- wlint(^ver, and were aiueimMe to I reat inent. 

AFr. KosK. Tn the founselinir hnsiness we havo noticed a roal n])snr^^e 
in (he younir ]><;''>p"- ^omiim' heinnr ], irked up ami sent to a ]n-o<rrain. 
and joins in wilh He- A.V f(dh)wshi[) and wwWv eiijovs life aii'ain". verv 
successful. ir> nnd IT y(\'irs old. 

Mr. r,\irn:i:. You havi'. h(»en ahle to hel[) those yonnir.ders? 

AFr. IvosK. "^'es. re«H)\*(M-v. 

^Fr. r,\irn:i:. Kin(». A\*illi older aleoholif-s. ])arlieidar]y. ihcrti once 
was a sayin<r that one had to hit the hotloiii hofore ho eould eomc up. 
I )o yon airree with I lia( ? 
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Mr. Kosi:. I iliinic \V(» nil n^uroo witii (Ijnt. A\'!u'-ri-\rr von slop it is 
en()u<riu(>r you would nor sloj). 

.\rr. Davis. L would ii!ci» to s;iy .^onict iiiiiir (ds(» ;d)oui tlint T tiiiiilcliint 
Jias b(»on a copoiit. tii;U: you ii:ivi» to ivjicii l)()Ltoin lud'oro vou run ivspond 
lo livatniont. 1 t iiinic tii:il is a coponl' on tiu» i):irt. of srVvici* providiTs. 
1 tiiink om» ol* (in- ri'sponsihilifu-s of S(M'vic-o proviilors is it' :i I»otloni 
is ni«i»di»d tf) rivixiv a l)ot(()n\. if wt» (ulic ahont conihat inir aicolioli:;!M 
from tlic Ivvvl of i)r(»viMitit)n to liio \ovv\ of chronic alcoiioiisni. I iii'ii wi' 
have, to (lovclop aii kinds of (»xi)crlisc to intcu'vcno on tiicsc diUVivnt 
kinds (d' k'vids. 

.Mr. (\\inT.n. 1 fed idi»aiis( ii*. of course, since prevention is liv far tli(» 
heller inetiiod. it is wo!-tiM»veryliiinir. 
Mv. J)avis. I would airree. 

Mi\ (\vi:tki;. l^nl. in juy exj)erien(:.'. f)nce. one i)econies an alcoiioii«: 
is ratiicr dillicuit to treat and cure. 

Do you use antil)use now in tiie treatnuuit. of alcoliolisni ? 

-Mr. WoLKK. Sonic people do, some do not. 

.Mr. (\un'j:}{. Have you found it very cifeclive. Doctor^ 

.Mr. WoLri:. ! !i:iv(». not used it. 1 ani a psyclioloirii-'t. 

!Mr. ( -Airrr.!:. Yon have not us(»d it. Have a'ny of you used it? 

^fr. SMrni. .Sonic of the peo[)Ie coniini: into ouV pro^rnun are inider 
tlie antihu.se i)ro,irraiu at the Jiosi)ira], and they will be usinir it. 
have sonii* that do take medication and some do not. 

1 think v.-ith the younircr pi^ople. as far as 1 he drinkiuir p^'^^hlem i!-o(s\ 
I think the main \ hi\us is the motivation of the man himself, at what 
particular level he sto[>s and he decides lio does have a prol)leni of 
(h'inkiiiir. 

[ think at that particular point your motivation comes into forco 
at tliat i)articnlar time J f yon have tlie proi)ei' man t hat is skilled, may- 
Ije a parapro1essif)uaL one that has had a. drirdcini: i)rohlein before, 
cond>ine(l with the skill of the man with the ^f.SAV, and you have a 
prei)ared proi^ram at that purticidar point, 1 think v(hi can stop hint 
if you can work the motivation on the num. 

.Mr. JNfirj.r.ij. I do not think it is possible to sav tliat any one treat- 
m(»nt M'ill !)e etlectivf? for all alcholics. ^\\^ have, in one c'ity which I 
know in the Salvation Army there are four .svpa. -ate. and ditlei'ent pro- 
Lrrams for alcohol al)use treatment. Some ;f those pron;rains <ro in con- 
trai'v directions. None of them meet the needs of all, but all arc ef- 
f(»ctive with some. Tlu»ii- needs to be a vai'ioty of i)rogranis. T do not 
thiidc there is any one direction whitdt can be adetpiate for all needs. 

Mr. Cautku. J 11 other words, the treatment should be tailored to the 
iudiviihiaTs refjuireinents or needs? 

may he ilillicnlt lo do when v<ui arc* ti*vinirto do it 
ellectively v:\ih many dilfen»nt people, but certa'inlv individualization 
of the prorrram is nec(*s.sarv, and tluu-e needs to be facilities on a broad 
enon<rh spectrum of dilferent types of pn\i,n-ains to meet the needs of 
various i)eo])le. 

Mr. PiiA'iT. AVe liav(» tried almost il^) dilferent approaches over the last 
'20 years in various forms of treatment. AVe have found that transac- 
tional analysis, whirh is a i)sychol()^rieaI form of treatment, has iriveii 
us by far the best recovery. have found when men voluntarily 
accept Aleoliolics Aiionynu)ns. there is a very hiirh 

.Mr. Cautki:. AVheu will they accept^ 



7-8 



74 



Mv, Vu.vrv. Thut is tlie probli'in wo. havo of otrcriiiir Alcoliolics 
Anuiiyinoiis in :i trciitiiiont cuntor. ^V^y oltcMi tliey will not :iccept. So 
we Inul luucli more success wlien we g;ive i)syclio]o<^ic:il treatment 
under transactional analy.sis, ami I think one ol" the studies tluit we 
have to make is tlie compiirative success of the variv^»;:^ approaclies. 

I do support many approaclu's but .1 think sonu^ in our experiences 
are far better tlian otliers. 

]Mr. Wolfe. ])r. Carter, 1 would Hke to support w!iar the major 
from tlui Salvation Army said. .1 tliiuk the Institute lias taken the 
approach there are diU'orent kinds of alcoholic people with fliilerent 
kijuls of needs. That is why y{)u see around ei^iit or nine diHereut 
])opulation i^roups served by the Institute — Indians, poor i)eople, 
Spanish speakin<;, and wonuui and drunken drivers. 1 think it Avas 
tlie^ very thing that the major said that focused on the individual 
tliirerences so tliat the pro<Tfrani> ij.uleed are responsive to the needs 
of alcoholic people that are hcli'^'^ served, and that has to continue. 

;Mr. C.MrrKK.. Thank you very kindly. 

^fr. liooi:ns. Mr. Hefner i 

yir, liKrNKi!. I think we have to talk very stronirly in terms of 
])revention. I think one tliinir that Major Miller said is a bit sad but it 
is so true. Many times, as far as druc: abuse and alcoholism arc con- 
cerned, somebody who has been there is much nu)re elFectivc than all 
the directives and all tlic literature you can put out. I think this is 
one area we need to work in. 

I know this from my own e.xi)erieucc in the .schools in my State. I 
have worked very clo.sely Avith hiirh school dru<r abu.-e i)rojirams, and 
\y(i brouo^ht in some former dru.ir addicts. They were nuich 'more eilco 
tive than somebody from the Attorney Geu'crars oflice, or another 
State a/xency. 

I think this, is one area we should exploit to its fullest. If you 
have somebody .i^iving testimony who has been there, it is much niore 
eU'ectivc. 

One of the thiiin^s Dr. Car])enter alluded to, was polio. Do T read 
yon rii^ht io say that you believe that in the forc\-:vable future it is 
possible to come to grips with the di.sea>e of alcoholism. Mavbe to have 
some drug or .some irioculation to solve the pn)blem of potential 
alcoholics ? 

^^fr. C.m;pi:xti:k. I u.sed i)olio as an example of scient ilic success. T just 
read a book on polio, that it was in existence, for l.nOO years iM^fore 
Christ, and did not get ils name as a clinical entitv until'lS-lO. It was 
knoyked out early in the 1000 s. During that period the i)eo])le, es- 
l)ecially in tlie forties, hi the thirties started runninir into lluve kinds 
of conferences and having these kind of confusions, where there was 
argument and contradictory evidence, and so on. 

Even Ihough it is not at the present time the same kiml of i)r{)l)lcm 
that alcoholism i.s, it is not the sanu* as alcoholism, tiu»re is no reaso?i 
jo believe because of the present eonfusion that Ave would not Sf)lve 
it. and that we M'ill solve it by knowing a lot about it, ancl that is 
done by research. 

And to answer your question more directly, if we i)ut in years 
of res(Mircli, and it is very exnensive. wo still* will be cosi elbv'iive on 
it l'('r-anse v,-e would not have lo isn on foi'ever pavinir foi- tberaiv/, 
servi.'-es, and ?o on. Kesearcli is ahvays cost elh-- live. 
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:\fr. HwxER. I iindcrstaiul. I tliink polio was iloteriiiiiUHl to bo a 
form ot' virus. Am I riglit ? 
r. CAm>EXTi:i:. Yes, si r. 

ilr. IIefxiuIi. Arc you familiar with tho work in our own Stale of 
North Carolina that Dr. Ewing is (loiuo-? 

M v. CAra»E xTF.ii. Some of it. 

yii\ IIi-iFxiai. We had a mcetiurr with Dr. Ewiu^. I roirrct I am not 
as k-nowledircablc as I should he. I would like to <»ct Homo data we 
had thou. lie sees, within tho foreseeable futuro. a* broakthrou<r]i. in 
research to show that alcoholism could be related to ix^nwi^. 

INfr. (\\i:ri:xTr:K. Yes. sir. * 

^fr. ITkfxku. And that it would be possible to dotermino how sus- 
coptihlc a pei-sou would be in becoming a potential alcoholic. This 
could rro a loug way toward the problem we are confronted with. 

Arc you familiar with any of this research? 

Mr. Carpexter. Yes, I'am. Wc have" some rroinir on at the ConUn- 
ol Alcohol Studios at Kutgers. As you lviu)w, the diflicnlty in tracino; 
heredity of alcoholism, the dillicultios arc very <rroat. and the studies 
that have been dor.o. jirinuirily bv Goodwin, h'ave boon inconclusive in 
a certain sense, statistically. 

Thoi'o is anotlu-r po.^siblo attack on it and that is direct biochemical 
attacic. At tho ]irof:ont time, for example, two known steps in the proc- 
ess ot tho metal)oli.sm of alcohol are known to be rronetically deter- 
mmod. Wo do not know yot whether or not there is a dilloronce between 
those i.soen;^yuies and alcoholism and normal people That is one 
problem. 

Furthermore, we cannot rrot the livers of alcoholics to do the stiidies 
with. liospitals v.-ill not irivo them up. 

The other problem is 'if wo knew tlii.s wo would still hav? to show it 
was related to alcoholism in the sense that it .was causative, because it 
IS a part of the i)roce.'=s that nobody vet thinks is part of the cause of 
alcoholism, but it serves as a model that would bo indepondeut of tho 
kind of studies that s:A done whore you trace families— I have forijot- 
ten that iiaiuo--"*r(-nealo.iricaI studies, which arc so hard to do. I think a 
direct biochemical, a irenetic attack is possible. 

Mr. irKrxEi:. You do think perhaps there is some hope in the area 
that Di-. Ewiuir is studyinir? 

^Ir. Cakpkxtk!:. I do not know what ho is doimr, but tho general area 
of ^a'uotics I think is very important. If that 'is what he is talkimr 
about, the answei- is. yes. I do not know specificallv what he is doin'^ 
on this. ^ 

'Mv. ITkfn'Kr.'^.Vo are all potential alcoholics? 

^Ir. Catu'ex-itr. T do not thinlc so. 

Mr. IlKKXEir. AVelK you would support the theory that f!:ore is a 
coutinuiun 

yiv. Caki-kxtki:. Genetic material that interacts with tho environ- 
ment (o |>rodiice alcoholism and if yon have all of the genetic material 
and you have a drink, you become alcoholic, and if vou have none of it 
yoii can have alcoliol going out of your cars and it'will not make aiiv 
difi'd'onco. 

That is v.-hat T thinlc. it is very hard to prove but it is a v/orkabic 
liy]io(lio.sis. it is becoming more workable all the time. 

^Ir. TIefxer. AVell, we are aliuo.st all predestined for sometliimr. 
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yiv. Catmm:\tku. That istruo. 

^iv. Ukfxki:. Sonu»I)0(ly in:ulo tlu» >;f:itcin(Mit ono liina that it all ilo- 
pciKis on what social position you hclonir in: if vou ai'c \v(>alMiv. and 
vou drink, you aro orvonfric: if you am poor aiul vou drink, vou are a 
drunk. .So. tluM'O is a dist incl ion t hero. 

No further (|uestions. 

^fr. l\0(n:K>?. Thank you. 

AVe have a call to the floor. 

Let me ask thi.^. Would you indicate cither with a ves or no wlietlicr 
you think it would he prudent to turi^ ovcr block - I'ant.s to the Slates 
rather than coiitiiiuin^r a FeJeral proirram. 

Would you tell me whether you tliiidc it would he well to do that or 
not f 

^fr. Gon.ArAx. Xo. 
yh\ D.vvi.s. Xo. 

yU\ 1\ooi:ks. Could we iro down the line and iu^t 

-Atr.Wor.n:. Xo. ^ ^ " 

-Afr. Davis. Xo. 
ATi*. (TOu:\rAX. Xo. 

Mr. K(v.Kus. Is there anyone who would agree it should ; > done ^ 

-Nil*. PlLVlT. Xo. 

Afr. Ko.^ic. Xo. 

Mr. Ko-.KK.^. Well, that i.s very helpful to the committee because we 
will I>o lookmirat 

yU- (UniyiAs. It ha.^ been tried before, and T think it would ne<'-ate 
everythiiiir we tried to do in brin.irin*: the visibility of alcoholism to 
the American i)eoide. Xow. we will call it lie.alth revenue .^liarinn- in- 
i^t^KuU and i^eojde wdl say what is that, is that somethinir to eat? 

Air. KuiFiis. 'Jliank you so much for vour presence, flic committee 
is^ratefiil lo each of you for bciiii,^ here and the committee ^vill stand 
adjourned untd 2 o'clock this .-.fteruoon when we will conclude with 
the witnesses hsted for today. 

The committee stands adjourned until 2 o'clock. 

[^Miereupou. at 12:0.", p.m., the subcommittee- rece^^sed to reconvene 
at 2 ]>.ni.. the r^anie day.] 

Aprr.n hkckss 

fThe subronimittee reconvened at 2 p.m.. IFon. Paul G P.O'vcr^ 

cliairnian, pnvsidiuir. | 

yiv. Ko(;i.:ijs. The subcomniiitee will come to order, please, 

])r. Carter i.s on his way. IFe should be here sliortly, so l' think we 

Mil! start. 

Our first witness this afternoon is :\rr. T^onord Borhe. president M- 
cohol and Dniir Problems A.^sociation of Xorth America. 

We welcome you tr. the committee, and your stat(>ment will he made 
a part ot the record in full [see ]>. 7S| nnd you iiiav lu-oreed as vou 
desire. * 

STATEMENT OF H. LEONARD BOCHE, PRESIDENT, ALCOHOL AND 
DRUG PROBLEMS ASSOCIATION OP NORTH AMERICA 
^Ir. PncTiK. Thank you. Mr. Chairman. 

As president of tht. Alcohol and l^vurr Problems Assor-iation of 
V^^'^^V^'^ I represent treatment pronrrams. individuals, and 
^ral,«.v. J make iny livni^r as the administrator of a local alcoiiol and 
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apolis ami it is out of that pei-siuH-tivo as mtII as tlu. iHTspiM-t ivo oi* 
my IHIow troatnuMit service aaUvei'LM's, I ^vo\\Ul like to adihv^s the 
coimuittco. 

Wo 1100(1 eontiiminnr Feileral U^adcrship in the liehl of 



, 1 1 ] ] 1 r ^ ■ — ^*-^'»'r »ii iiu' lu-ju ui a!eolioli>iu 

aiul aleoliol ahii.se. and we need it on a cate^^arical hasis. 

The Institute has provided h^adership wliich makes it pos^ihle for 
Jocal communities and for local elected ollicials to he ahle to ai^propri- 
atetlie necessary fumls for the imph-mentai ion of lov'al pro^rrainimr 
1 oomo from a i)articidar jiiri.sdiel ion in which T,") percent of a ^47> 
mihion annual omnimtinent lo ak-'ohol and dru-' pnxrnnn^ i< eoniin'o- 
out ot local appnvpriations. If the Federal Oovermuent thropn-h the 
Jn.stitutp ih)es not provide an oniroimr conuuitment it will di^coura'^e 
t he commitnient t hat local jurisilid ions have made, hecause once a-aTn 
the local jurisdictions fear that the Fe(hu'al Government has initiated 
and tlien is withch'a winir when t he ^^o-inir irots ronirh. 

AVe are at that sta.irc^'in (Udivery of services where we have taken on 
tlio cIiaHenire that has heen presented to us. we have cnnuuitted our- 
selves to i^articular couiv.es of action, and we are in the midst of iinple- 
mentin^Lr wi,:U are very revohitionarv strateirit^s in the inana'^MUeut of 
intoxicated persons and the deliverv of rehahilitative sorvu-e^ 

I ^oine in behalf of my fellow .service providers lo plead for a cou- 
tiniimir iMMhM-al mnunitment and U^adershiix 

I think there are several areas where this leadership can and shonhl 
1)0 carried forth. The redudioii of social stii:ma needs a imfinnal ein- 
]>Imsis and national (liroction for it cannot be done locally. 

J hrou^rh t he formula irrants and the ci-eation State plans coruMi- 
nation and inte^<rration of ihe deliverv svstems on a local and State 
level have tnkon place. 

Aye.sfron^dysupimrt the cont inuation of the formula 'n-ant pro*n-am 
and the increase of the mininium to $:i00.000 heeanse. for the^nost 
part, we are not talkin.ir about small States, hut rather lar<^e States 
with small populations. 

Wo need assistance and leaderslii]^ from the Federal level in areas 
oi rosoarch wiuch we cannot do mi the locitl level. The directions that 
J)r. Carpenter earlier referred to are the kind of activities which will 
suppoil us in tlie hu'al fhdivory of services. We need loaderslun which 
the federal initiative can provide in the areas of pivvenlion and 
traininfr. 

I would like to sliaro the o.xperience in IMinnoapolis for it \< not the 
same experienre which Indianapolis has had roirardim: t he repeal of 
public drunkenness laws. .Afr, l^ratt and I have discussed ihis dillVr- 
ence previously. :\rinnesota repealed the miblic drunkenness laws ef- 
•tectivo Julv 1. 11)71. and we have had 41 rears experience with the 
rei)eal Durinir tins iHMaod of time Ave have had nfJ.Ond admissions to 
our substitute detoxification proofrani. We have had mie death. 

At the lime of the repeal of ])ublic drunkenness the citv of Arinne- 
apolis had Idnn peojde who were (dassilied as de.socinli/.ed chronic 
alcoholics rcsidiu-' on skid row. Todav. that num!)er has been reduced 

to2r)(*». 

^ Last year we had admitted 4.^00 pooi)le to the sifhstitute detoxifica- 
tion proiLH-ani. Less than 5 j)eiv(Mit of those people fit into the clironic 
(lesocialized cateii'orv. 

(is s»;i - 70 G 
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AV(» lK'li('V(» ( h;il it is possible (n tnwkr sii^-nilii'mii hrt'nki lirouiiiis, 
jind \\v h;ivi' \vi(iu's<iMl ^^\vii\ proinvss in ivMiDviiiic tlu^ ('hroiiic, (Irmik- 
I'liiK^ss ojlVndi'i* fi'oiu llu' criiniiiai jusdn* svsUmu ami scrvini^^ (hat 
person in i he hen It li and social sci*vicHM'ari' syslcMiis. 

[ 'nilertlu' old sysltMii of a rivst s jihoui 1*2 pcrccnl of I host* p(»opl(» wlio 
wyvv pr(HH»s<(Ml throuirli (lu» court \V(mi(, into (vxlcndiMl trontnuMif. 
I'ndiM' I'ivil^ nianap-nuMit i !i:d pcrrcnta.n'i' has incrrastMl u) -10 piM-ciMil, 
MM'' w'r ludiovt* thai \v[\ liavt* an (»xp(M'ioiu'i» hasr, that sp(»al<s anirniii- 
livrly to tlir policy \)( n»pt»al of pulilic drnnUiMuicss laws. 

I will support, .Mr. Pratt s rontiMition Muit it is n(M'(»ssary io liav(\ a 
coutimiiui^^ iivalnuMit systiMU. It is not cuonirli simply l() suhstiinti* 
d(»to.\ilical ion. 'Vlwiv must \n\ a conl iuuui of care and l»a.s'i(.\sniO!'N;nsl)ord 
of I'cliahilitat ion i !' t he si ralc^xv is to hecircM'tivc. 

Id niy testimony 1 have made t'omnienls ri^irardinir ineonu* from 
taxes (/M ali'ohol and in so <loiuu' it siionld not. he construed that, those. 
(MHuaiiMits are in support of dedicated I'umls. hut merelv thos(» com- 
ments in my written testimony \ver(» to illus(rat(» two facts, ((f) That 
a minority of consunr/rs of alcholic. heverages consume a (lisprop(u-- 
lionate. amount of 1 ho total alcoholic lM»v(M-a;ivs sold. 

Tli'.^ Califoriiia !i^-ur(\s (»stimate that. 10 percent, of tlu* ('onsum(»rs aro 
^"onsunduii: .V) per.rnt, ()f Iho. product. AVe are lalkin^ir about, sick 
f .Mp'.'. who are consiniiin^i- o-reat. vol nines. 

t ) '['\\r siM'omi point of illustration is to nnct» aiiain remind vou as 
oi.c .-iecUMl ri'pivser.t.i! ives tr.al a vtu'v small pni-tuai of tin* Federal 
income from alcohol comes hack into tile treatment svsteui. 

U'e very- much wanl atul support, t coni l.M-:a( ion* of Ha* authorities 
<>1 til'' \atM>nal Institute, :;nd t!;OU*r;i we nuiy have otfered through 
our stall's some sriir.i:v>ted changes in the hill '(he importance of c(m- 
iiniialr-ai suhstant itd'y <)V(M-rides some of the com-erns W(» have for 
iud:vi.(nal rhauL^es of our own ju(!i;'i.i(^ni . 

1 will he ]»appy to answer aiiy ' fjiH-s: ions yon may h:.ve. 
I Mr. I^ei-iie's prepared stateuieiil foUows:] ' 

ST.viKMi:N-r in-' II. I.ko.vai:!) lUu-iii*. n!i:siiii:\-'*, .\i.cniH»\ iMiei; Tuoiilkms 

.VSSOCtATjD.V OC .\<;t;T,'» .'.MKiUCA 

Mr. ('li:iiriicMi nii<l iiii'ii.lM'rs i.f tlic siihc.niiuiitlfc. it. is a i.lriisuro to ni)rear 
iH'mrt' you r.pr tlip .\KM)hni .Mad Drii^' I'ml^lems .Vssnrint imi nl* Niirtli ,\nu«rii-M 
fAI>I'\). ;iai! h» linvi- \U\s (►pfjortiiriity in ln'IcUt* of t lir Jiu'rin-irs. iiuli vidinils 
;nnl s{:n»' pruirmii's tlint iiimI;i' np mir iiiemlMM'slnp tt) snpimrl \n\\v etTnrts to 
oNh'in! Mm* proLrrMrii iniUmrilirs aadrr tin- r.niipn'ln-iisiv,. .\l.'nii.,l .Mais,, nnd 
Alrnlh.ij^ni I'ri'vriitinii. 'I-rcntMinU. mimI i{('li:UiiliI:Uinii Act. 'I'lir t'tM.'r;i! liMiIcrsIi) ,, 
mill iiniinUvi's injiUc iinssil»U' inidrr tin'sp ;iiitliiintii's mast hr <'ont inm-d. 'I'liev 
h:iv.- 1mm. n cnicinl ti) tlie di-veiopiiKMa nj* :i fnicnU. st:n^^ Mini \nv:\] pjnMiiorsIii'p 
in v.liirli j^iiveriiiiiciaMl :nul Moii-iivi'riinii.ann orf;:niix:U inns :njil resmu'ccs li;ive 
incrfn^iiiu'l.v (•(.mmi 1 1 ,mI tliniiselvrs \n UcjU with the I>n);i(l spiTtriuii of ecoinniiie 
s.M-in) jind piM'sonjiI (•Miisr.iiieiuM'S thnt rrsiiH. tV..m tho nsr :iim1 inisiis,. of \Ur 
]*i'\i'Vi\KOi\h'nh(,\, A (liiuinislM'd iVUrnU involvemrut ul Wu^s'Aixr \vi>ah! jcfipji nlixr 

'MuniilmciU. H) lliis imrt iU'rshii>. It is ant u ni.-Uter of :i lot riMh'i-iu (h-Ilnr^ • 

thr issiK^ is oiu' of MMtionnl iM)lipy Icjidrrsliip jinU tile eniitinaeU nd .u-tivc pnrtici- 
pjitiou of tlij' iMMhTul ;:iivi-runii'ut. 

Tho Nntioiml Iiistitnn'nn .M.M.hol Al^nse jjud , A!.'<dndisnj (NIAAA) has iiinn- 
am-d to stimnl:it»» n hrond <MKiiition (►f intt-rpsts i!i yjdtp el! the aac't-tniiU v or;iiid 
ni:id-'.tn:itr sai^port from the IIKW :md Admiidstrntion. UrpiMtiMl .MttempN t.. 
iHU^'ianl or n-s.-iml fnnds Jiiid to IciU lliis iiuiioan! <'f|ort nftcr its first visir of 
oprniMoTi ia 1!»7l» luiw iM.t hriped. Now it. apin-jirs Ihjit the Fi'drnd involvement 
IS <iii tite hrink aLTjiia. We andi'rstjuid (iint nli-ohoUsai prn-rams will injioii- 
Ihn.-^o iiiHu.Ird in :in Admini.'a r;i t ion prop.,v;;n for :i nmssive eonsriliihuion o*f 
n-drrnl he;ilth prn-r;ims iato a J?10 hitlinn reveaae sliarin- packn;:i» 
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ViMir initiative ti» t'XtiMul tlu> i)roj;r;uu authoritios iintlor tlii» Act is n^assMriiu'. 
U rcpivsents a it('lL'riuinati(ni to support LMHitinuoil tVtkM'al involvoiutMit in nVu' is 
at. I'ViTy level to deal with ale(>lH>l abuse nuil alcoholisui. lu t-ontrast, th»^ A«lin';: 
istrutioiTs proposal repiM'seiits i\ iliuiinutiou of their ohli;;alion to ii 'plomeui 
the Ai-r autl on ecuitiuuiiij: any porlicui oL* their respt)nsihilitie.s lor na;i»'iial ]'<';i..y 
leatlership. We neetl the eoutin\u«il invul veuieut. ot the Federal e. 'iruML anil 
foiuTMeiul yoxi for your sni»port. 

There are certain thiuixs the Keileral governuient ran do that ilie caie i^ivers 
riiiiiH'T. 'I'lu.* Federal .:;nvernuient. niuler I'Xistinj: anthorities has provided ihe <"'r- 
rnnis;ances in which proj;rani developuient lias taken placi\ l.'nder-serve»l i-opnla 
li<ins have rectdved attention, employee assistance pro;;ranis have heeii iu'M'uted 
and cnumninity hased pro-rrauis have he--u stimulate^!. The formula j;raut pro- 
.irram lias servcil as the catalyst to the formulation ()f coordinated state dtdivery 
systems in whieli llie federal-state-local partnership has in fact been tlelined and 
iniph'inented. 

The federal ;;overnment f'an serve as a central repository of information on 
nev.* knowlediTe and tin* activities of pro^^ramf; thron,iriiout Vu^ nation. No one 
els»« has this kind of respi)nsil)ilii.\ . A shariu? of these experiiniccs \vitli care 
idvers will assnri' tlie continned j:n)Wth in tlie MHality of services and represent 
a \niiqne functi(Mi for and contribution by the Federal governnuMit, 

Thj> FiMleral .irrvernmeat is nniipie in its capacity to support national efl*i>rts 
to reduce the stijniin associated with alcoholism and to ]jrcveiit the nnsnse of 
alrobiil. It, Can involve tlie mass media and stimulate public service slots. It can 
.iratht^r as well as develop materials for b)cal use. It can respi>iul to the Ki*owini^ 
awareness i)f the uci'd to modify attitudes and behaviors tiiat contribute to 
the uiisuso ami especially tlie excessive nususe of alcolnd. In California, for 
example. 10 percent of the driukiu.i: popnlation is payinj; HO percent of tiie ii^OOO 
nuUiou in fe(hu-al excise raxes. These kinds of data help to detine the importance 
in devidopiri.i: eft'ective pn'vention projrrams on the responsible use of alcfdud. 
AVv lielieve there is an urgent neetl for a nuijor prevention effort at the iiatii)nal 
levt-l lit supplcnuMir the present support for treatuient. training and research. 

ucsearch is another example where the Institute neeits to proviih* more anil 
eiuUiuued supi>ort. The intranuiral researeli pro^rram in particular is inetlii-ient 
and rcm.Mi us isolated at St. Kiizabeth's Hospital. Congress eon Id direct the IIKAV 
to move rho program to a setting and (diumte th.at is uu)re <*oadueive to the col- 
la i>f)rat ion of alcoholism resear(diers and other researchers from such, areas as 
luMrt flisease, cau<'er, research of tlie brain, etc. 

Another Federal responsibility is the convening of a national .advisory group 
of distinuui^^bed citi'/.ens fn)m the l)road spectrum of interests in this ludil to 
consider national policy directions and program priorities, A National Advisory 
Council (Ml Alcohol Abuse and Alcoholism was established by the T..)7() legislation 
but it does not assure this broad representati(ui. At present, fnr instance, there 
are no care givers represented ami there is no State Alcoholism I'ro^rram Dinn'tor 
on the Conneil, A1>1*A would riM-onunend r.n amemlmeut or expression of Con- 
grci^sional intent to assure a more represjudative makeup in tlu» .Vdvisory Conm-il. 
lNM*hat)S the UKunbcrs shonld be (lr;Mvn from the ^iovernmental and nongovern- 
ment. orgaai'/r'Uons ami individuals wlu) liuve become involved in this field. 
Or. wi: ought draw from ajul sonunvbat modify the statute thai estal)lish(»il tlu* 
Xational Advisory Council on Drug Abuse. It crinld read as follows: *'Th(» ap- 
pointed uumd>ers of the Council sh.-iU rc-presenr a Iu*oa<l r.MUJje of im»'rests, dis- 
ripllnes and expertise in the aloohol area and shall be stdeet(Ml from (Uitstandiug 
profes.Hiuials ami para prof essit^na Is in tlu? holds of medicine, social W(U-k. edu(!a- 
lion. science, the social scieiu'cs and other ndated disciplines, imdudiu.i: elected 
oflieials. who have been active in the areas of alcohol abuse prtn-entiiui. rreatuuMit. 
ndiabilit.ation. tr.Miiung. res(>ar(di and related pu!)li<- policy cousidi'r.*ition,<,** 

The forei:oing observations emphasize the continuing rob* of the Federal Cov- 
eruiutMit. It ciuupleuient.s otluu* goverunuMital antl nougovevuuicntal eflorts at 
Dw natiiiual. state ami Uh'uI levels, IIKW and the Administration are attemptimr 
to" aio'figate their r(>spousil>ilit!es. They need to know that (*oujrress intemis to 
continue the Federal role and (^xpects more suppru't from MFW ami the Adnuni<- 
traiicMi in the imphuuentation of the Act, Fassagt* of II, R. .li:U7 will ct-mounu- 
cate tins nu'ssage and w(? urge yon to renew these .autluudties without delay. 

T!ierr\ is a need for this kiml of aflimative" action irst state and local govern- 
menis fb'spair at haviie^ respomled to another Fe(hM*a] initial ive ordy to have t!i<» 
iMMleral CJoveriuuent drop ont. Slates and lo.cal c<»mnuu>it ies. for example, hav.^ 
re.'-ponded to Federal b^adersliip in the decrimimilixatiou of public drunkenness. 
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. M il >-io ir stjilrs Uuvv tiiK.Mi lliis step :nul inn., miv nt tin- pnim nf 

iiiTDiMnnt aiva ol' siipiMU't. tlir ».ir(vl woiiUl l.r (leiiinrjili/ini; i„ uvauv 1,m-'i"i 
1111. is ol .irovminiwir like iny own wIkmt llu' hull; ot' iho msis tW llio iin:»lriih.!nii- 
tion ot a (•oiuiiiuiiity ni.n> Mppmncli to llir probU^n ari» Uovnv l.v llicni * 

Ilir 1-L'(h>ral invcsiMiont. in alreliolisni serviuos has liit. ilisiinclinii of prnvitlini- 
our ol ihf -ivatc^l paynlis. hnih in nuurnin- nWy.i^us m iist-lul pvM.luci i vi; v mu-I 

;f (lollais. iM.nmila dollars ni Florida n-iuvsohi ,uilv -0 pcivmi ni Ho- Sialo'^ 
niiKlm;; lor ah-olinhsni pro.irrams; in Caliioniiri tlio total alcoholism buduvi for 
isral yrar 1!),., uas .S2}».s nullion. Tiir Iov^mmU sliaiv was v;.|.r, niiUinn, Ail this 
Has IiiH'fi arluovi'd wiilioui: n imWhxui: nMidireinorit. 

']'ho rxisionro of llu^ IiistiHiio and tlios(» niodosf appropriations f.-in^nio to 
provide U>viM-a.L,v for nncoveriim iiddirional sonn-os ui finuiinu l-r j'h'M),Mlis„i 
sorviros. Stan., and loral siuinvs liav rospdiMlrd. und on nrrasion. ivvrno.. <har> 
in;r dollars havMMMWv usod hy ,-iiy i-;,il,rrs to .^npr»ort a halfwav honsr i>r..uran., 
<MlKT MM cral lu^ahli oaro niul social sorvice -sloUjirs jiro hoinir !i;ni.ili^',.d to ad- 
ilross alcoholism iind ivliirod cnndilioTis. \Vc arr far from iiaviii;; snlficicKi sionmrt 
.-•r (hose who iu«Od care. 'iivatmoiu nicilMiVs :nv ^riH iiiadiMpiato \o i;uv» llic need 



'* " • I i auiiv.>, ill r >| 111 lIKURMpiai 

' linids lo support siirh sorvices, Hnt we are makiiiL: ^m^uross hi iho<" -i-nes 
u.H.re heallW iiiMirance has heeii made availatde lo tlii^ popahiti-Mi, -n-ai <i rides 
hove been iiK\d(» in tli(» private s(»c\or. 



w here lieallb insurance has been made a\aila(i]e 
hove been made in tin* private S(»c\or. 

Kedenil support h:\>i h(dped to stiiniihUe a .i;rowiiii: number of nniimial ^Inlv 
:nid local jiPMips ro conuiiit and J'oi-ns their resources and priovliics ni t'd^l "iivm 
Over t.(> nrLraiir/arioiis jobied in Decemhcr of to sponsor the N,rt J. Aiiioric-iu 
C<m;;ross on Aln.liol and Drni; rrobb^m.s, Tho oru-ani/.arioiis rammed jv,,.,. (he V-,- 
loiial CoMiicil on AlcohoHsm. the Drn;; Ahiis,. Coniicd, and onr ur^anijcaiion to 
tlio American liar Assneiaiion. AnnM-icaii .Ab'tlical Assoriaiinu and ..ihor npifcs. 
Monal associjitn.iis to .i^ronps cnnceraed with ihc fi/ll ramre of mmiiinml v priori- 



lies 1 Ke Ihe T,>. ( oiiteretio(» ui Mayors. Xaiiomil Associaii.ui oV run;. Mrs .\a 
ri(nml ( ontrross »m Ta rents and Tracbers and t he AKI,- CIO, " ' ' ' 

A Kmidini: Task Korci' was an ontj:ro\vt!i of the .\orlli .\nu'ri^-an ( '..ii-rcss 



''i-^ U"' S';onuaHar for the Tasl; V\.vrr us U has bo,.ii foi 

I res t"or cil i' 
1 i''os nf ; Ic 

.... MMui 111,, uitio r:iii;;e or exprro'iicos aie.f.n- i»< :n'-nd.er- 
•<lup to ppHluce a report: which iibMdiiies and descril-s nindinL: rc 
re.'iUv (».\ist aiid.iinoncr si'rv!f«' iloiivoi-v it n,._ t t 



the Nor 1 Atm^nemi ( .m-res.. This Tasl: Korce nwiew(.d CinidinL^ solves t'or ,Mli- 
/.ons with alfohol and drit;: problems. There have iieen four cummiii.^rs nf i h- 
J ask l-oreo loeaiod in the Wosf, Sf>iirhwest. Midwest and Kasr 

Too Ta.«K- P^)ree drew from the widt^ ran;:e of exprrieiicos an'o-e- 



un*e> ;is l hey 
e-\;;niina- 



re:,Uy exist and. impact service delivery. Jt, is iho iiios! romprciirn<i 
to<n of Iho finidim: issiii* tbar 1 have stu'ti and V(»ry relnvanr to l*-is|Miive 
nnihunties on winch the Snbcomniittoe is boldimr bcariims tndav J will "^-ot t-il o 



the iwno to rovtew tins reterence. but will provide a copv for t!ie ivord 

'lo eonelnd-i*. the AI>l>A fwlly siippmMs yonr initiative to rm^ 
thorilios nmlor tin* Alcoholism Act; thrrni-li September :jn 1')" 
Jiflditifuml amondinents and other sw;;-estions bavo been mcMitioneo, .uso i oeia^v 
a mnahor of possible .amendments wore shared with rho Cliairnmn in e-)rlv lu 



. , • ; ^'^ .-11. 1.,., twill iiu-v n;Mrni:i 

crnibor wboii yon discnssed renewal of Hie antln.riries with Mr. Oorman and 
.Mr. I.eanrefxnrd. ^\ e would support: those amendments as well, Ibn I wunt to nnt 
nnrsnpport m perspective. ' ' 

AI)1>A is intenvsied in C'on-ress' favoraldo consid'/ralinn of th.-sr ammdmont^ 



, , ' ' .1 .1 1 HM! HI I o»'s(' aiie-no moil! s 

. l'r-\'^n ivmnval of the basic aiitlioriiios contained 

111 the present Il.Ii. ^l.-^n. Onr eoncorn and liope is that those antho-iies i , 
renowod before the end of March so the pro-rams nnder this Aei't-ni be er.n- 
siderod dnnn^^ the Ilomse Api)ropriat ions fr»minit te(> beariims on tlM-al vear 1077 



,.. 7 M'l- "i" •'■'••^ I'UMuo ire iirariii.us on lineal vear 11)77 
inndnifT. We do not want to provide tho Administration ami IIKW aev additional 
e>:ciiscs for delnyniu' tlio implementation of this Act. 

This cfmelnde.^ the formal part of my testimony. I will bo bapr»v 1.. -mswer anv 
(inesiioTi.^ that yr.n or the members of the Snbcomniitteo mav liave* Mr Ciriirm in 
Airain, thank yon very much for this opT)ortinn(y to testify, 

Afr. E()Oi:ns. Tliaiik yoii vory mud\ for a vorv liolpfjil <u\to^in^ui- and 
tho fnof.s yoii ])mnir]if. forlli to tlic ronnnitloo. 1 know :; v. ill iiein tlioiu 
m ubJcinira jiidirmonf. 

Aff. IFofiuM'T 

Afr. Tri:rxt:ir. Tliaiik you. Afr. Clinifinan. 

Iapolo(riz(. for IxMM^ir laic luul niis.sin<: tin.' oarlior porl ion. 
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^ 'IVn pc-ivi'iit of (iK» (Irinkiiio; ])()puliiti()ii is [):iyiiig oO poivtsii of tlio 
$0i)'' million ill iMuk'val oxrisr t:lXL's^ 

Mr. Dociri:. Tliiir is the oviihMnv. \vt\ h:\\\\ tliaf a small i)r()porl ion. 
10 porcoiiL are in ollVct tM)nsiimin*j: ap[)roximatol v liall' ol' tlu' bi'ViM-a^rc 
alcolu)!, AVluMi por capita rf)nsiimi)tion ratu of so-Vallod social drinUtM-s. 
aro compari'd witli tliose who sullVr IVoui alcoholism, ihm) is a ixvviit 
tlisi>arity. 

^ A J'. Hki-'xkk, AVell. in a lot ot' aivas. snch as in my own part ot'.Xordi 
Carolina, the linanrij;) .siii)port. for a lot of schools and a lot of local 
proijfi'ams is made uj) with revenue from alcohol taxes, 

Doyou have any litcnre.s of hov; nnich the manufacturers of alcohol 
contriinite to reliahi litaMon and ivsearch { Do they contrihntv their fair 
sliar(» for reseandi and reliahilitat ion 

^Ir. BocirK. I\l'r. Chairman, Con<^ressman. I do not have data in 
that reirard. I know that, v/e have made elforts hetween the treatment- 
and rehahiliralion coimnunity to develop common nnderstandinir h(»- 
twi't'n the rehahilitation connunnity and the l)(*vera^e alcohol com- 
munity. As U) the amonni of total commitment. 1 do not. have that, data. 

Ml-. 1 ri:rNi:i;. AVell. does private industry, which is so vitally alfected 
hy job losses and time lost on j(jl)s. contrihute a share to rehahilitation 
and research i I would think if would he veiy viral in that sector. 

-Afr. lioriiK. I can refer specifically to ou.r exi)erience in Minnesota. 
Industiy has suppf)rte(l the inclusioii of rch:d,)ilitative services in i)ri- 
vate he:ihh insurance i'ov eniployt^es. it means, in e;fect, t.h:it; the em- 
l)loyer is pickimr ni^tlie rehabilitati\'e costs thi'ouiiii provision of 
Ilea 1th insurance co\- era ;rc. 

AVe have fomul that this in(dusion lias heen veiy helj^ful in terms of 
developinir employee a.^sistauce pro<j:rauis and rehahditation policies 
within the e:n[)loyment sector. 

Mi\ IFKFXKii. [ have no further questions. Chaii'iuan. 

M\\ Ko(;rKs. Dr. Carter. 

^Ir. CAiriKR. AVould you njyfrcc that the problem of alcoholism lias 
increased in recent years i 

.Afr. Bocrric. It i.s^liHicult, Mr. Cluiirman, Representative Carter, to 
.'^ay that the prohhuii has increased. AVhat we are very sure of is that it 
has become nuich more visible. 'Jdiere ai'e some reasons to tliiidc that 
what we have is the iceber<^ conunii; out of the ^vater. AVith a broader 
understanding and with the reduction of social sti<jfma. ^ve arc now able 
to treat people who before were hidden. 

I am not convinced that our alcohol jM-oblem is larger but rather 
(hat we are. in fact, stai'tinir to ci'ente the conditions out of ^vllicll 
we. can address it. 

Air. Cautkk. Are you satisfied with the efTorts that have been made 
by — on the Fedei-al level to assure coordination of alcoliolic treat meiit 
proirrams ? 

Ml'. Boriri:. I believe that the strongest vehicle that has come throiiixh 
this legi.slation has been the formula grant program, and the require- 
nieiit of State plans associated uith the formnhi grant. This has gone 
a. loTig ways to pull together State rehabilitation efforts and the faster 
interrelationship between the private and public sector. AA^e arc more 
able to look at one rehabilitation system rather than competing 
systems. 
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I lu'licvc that tlii,-: — ,^liall \\v call if tlio cai'rot (•!* KiHltM'al ruiulir,:^^ ^ • 
lias ironi' a lonir way lo nvato llu' roiidit ion.^ oat of which coord inat inn 
takes [>lar('. 

^fr. C\\HTi:i:. I fas (hciv hc'cii much I'cscan h aci i\*c!y iiiulor (he act ( 
Mr. IJocuK. -My o!)sci*vatioii of it is that the rcscarcJi (hat has taken 
]^lacc thron^'h that !):'.rl iciilai' vehicle is very pi'acucal research ar(Jimd 
])rol)leiu S()lvin.ir. Ir may he di'scrihed as niana^^'emeiit research more 
than basic loiiir-terni i-esoarch. I helieve that basic research is best 
handled by the Institute rather than ])y tlie St:ites or local units ol" 
^•ox'ernnient. 

_ ATr. (\\irr5-:i:. T understaml that one of the respon.-ibi lilies f)!' the Na- 
tional .Advisory Council on Alcohol Abuse and Alc<dio!is:n is to make 
su. LT^^esl ions for future improvemeuis. 

A\'hat recounuendations Iiave been made and wliat. lias been the 
result { 

Mr, Bocui:. I cannot actually report to you the activities of the 
Advisory Council. 1 think what 1 can res[H)nd to is (bat the Ad\'isory 
Council lias not been as ropresontativo as many ol* us would like lo 
liavcsccuit. 

I feel that there arc certain gaps in ils mouibershi]). I do not feel 
that tluit tho rehabilitation eonunuuity, the people avIu) are (vj the 
firluir line, nrc adequately re])re.S(Mited. I do iwx believe that ihe Stales 
are adccpiately repi'e.sented on that Advisory Council. I l»elieve it to 
bo :i productive mechanism, hut I would ap[)reciale the o\[)ivssion of 
conii^ressional intiuit as to its makeup. 

Mr. Cautku. Then yon do not tliink that iho Council i.s broadly 
representative? 

!^^r. Hoc r IK. That is my pei'somd jud<j:ment — yes. 

^fr. C.MiTKii. What luive been some recent studies wdiicli link drink- 
iuijr to lieart. muscle damao-e and eleterioration of tho bi-ain? Have 
you lioard? 

'Slv. IVkmik. T will luive to pa.ss on that. The material tluit T have 
available to me is pi'otty umch that which is in the popular press, and 
I would have to turn to .some of my .scientific friends. 

^Ir. C'AKTKit. Do you airree with this fnulinir ? 

^Ir. Bocnr:. I believe this is an area of reseai-ch that shouh] have 
attention and that the basic area of alcf)hol I'eseni'ch shoidd be done 
in the context of i-eseai*ch with other liealth i)i'oblems. 

^Iv. Caih-ku. 'J'haidc y(ni,!Nri*. Chairman. 

INfr. EooKRS. Do you think there slu>uld be sepai'ate Stale n^u'en^'ics, 
or should ulcoho! he combined with meiital liealth ? 

]\rr. IW'iiK. T believe that there needs to be an identiliable proirr;;m. 
I see that States oriranizo flilFerently and umler diil'erent admiuistia- 
tivc philosoj^liy but I believer th.ei-e is a lu'ed to have (dearly identiliable 
for alcoholism a proirram, whether constituted within mental hcabli 
i)V within the social sei'vice a.ironcies. T think the is>ne is identity rat her 
than oi'irani/ational separateness. 

In that reirai-d, T share Vv-itli the ef)nunittee that I am one of the few 
people ai'ound who came thi'ou.irh the alcoholism field v/ho is now 
dii*eetoT of a mental health pi'o^i'am. 

!Mr. Eof;Kns. Ami T was wondei'ii^a- wluit was the pyi-amid yon were 
talkinir al)out tui-nimx around? 

]\rr. BocriK. Yes, sir. 

^Ir. ]ioor:ns. How is tlie best way to do that ? 
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;Mr. I^ociiK. I woiiiil liko to a'Mi-oss ihnt pvraniicl, if I iiiiirlii. AVo 
f\nd thjit in the jigoncy in wliit-ii 1 am involved, wiiicii is a \oi\\\ scm-v- 
ieo (lelivoiy, oui* adiuinistrativo costs aiv. ai)Oiit 11 poivent. Of that 11 
percent, approximately half of it is requii'ed of us by State and J^'ed- 
eral regulations, whieh we woukl not ineiiulc if it were not necessary to 
meet external reqnircnicnts. 

So I do not share the same coneei'it that Di*. Chal'etz did enidier. 
Specifically. 1 believe I do not shai-c it because we ai'c operntiu.ir out- 
side of a hospital eoiUext and ouisidc of a I'iirid medical jnodel iisinn- 
the full rajiire of pai-api'ofessionals. and iisiiiu: a social service lujxiel 
which i)i'ovides us a iri'eat deal uioi'e tlexiljility \n wluch we can in- 
eoi-poi-ate Jiiediral sei'viees as supportive sei-vices v/ithin that dolivei-y 
svsteni. 

^fr. TvooKiis. Does !Minne?ota treat alcoholism as a n-inie? 

^[\\ BociiK Ir does not. Tt. repealed the luiblic di-unkeiiness law in 
1071, and the leiri?latiii-e dii-ected that each area of the State must 
have a detoxification pro<:i'am no latei- than June :iO. lOTo. We con- 
formed. We have a statewide detoxification systeJn and alternative 
care system ton-etliei* alonnr with the repeal. 

^Ii*. J\00Ki:s. Thank you so uuich. 

Mr. ITkfnkk. You may have to iro back ami i-efresh me. You qi:nt('d 
the (iirures that so niany alcoholics wei-e in the sti-eets. or wliatevei-. 
^fr. Bocin:. Yes. sir. 
^fi*. Tri-irxMi:. As compai'ed to this year? 

Mr. Tvocnr. With, the repeal in lOH. the estimates v;ere that v.-e luul 
1.100 chi'onic de-soc".alixed people suH'ei-infr f i-om alcoholism. The study 
that M'c have done this past year, within oni- delivery system, identi- 
fier; 254 individuals who have ten oi* mofc admissions in any one yeai-. 

!Mr. ITkfxku. Where ai-c these people? 

Mr. Bociiic. Thei-e are several thinirs I Ijeliev^^ that has liappencd to 
the population. One is that we foimd that within the ci'imin.aV justice 
system we wei-e carryini^ on a foriP of -placement'' and when v;e 
started to deal with these people wi/hitj a health and social sei'vice 
system, we stai-ted to iiiul healthier piacements for them than simply 
running them throu.irh the jail. Some were placed in boai'd and care 
homes and olhers in Jiursin^ homes, where the n:edical reasons 
indicated. 

Wc were aide to take out of that population sick and debilitated 
individuals who were routinely rotr.icd thromrli fio ci'iminal justice 
system. 

Another gi-oup of people wei-c fi-ankly successfully rehabilitated, 
as Mr. Pratt has dicated. Tliat tliat ]:)opulation. if criven the appro- 
priatc t:',atnien etting can respojid and can recovei'. I tliink we 
liavc tr .f"' i once this system was established and people Avere 

expectc.i fo ii iprovc, wc found that less homeless men seemed to 
mitrrate into our city. 

We got off of the trail, so to speak, of miirrant chronicv.akoholics 
ivho miirlit come through Minneapolis, because Ave did place on 
these individuals as thev came into oui- system the expectation that 
tlicy should i-ecover and that they can recover. Persons who d - i '>t 
like that kind of expectation, they tend to find another city. 

Mr. riKrxKn. This just would be a guess. Would you not S". / that 
the pi'oblem we have is closer to 10 percent of the pojndidion c^.* this 



88 



c'ouniry that 10 pom-aL of tlu- population ..(liniilLHl „K-olu)lics ^ 
is t lull not (M)rrtM't i 

Mv Uocui:. T\ui .'i-uivs \vh\v\i Iims hvon ..wpunl lor (Mni)lovtHl 
pcrn Miioii ,s 10 peivciit. WluMi you <r,^t outsi(h of the cMuph.Vod 
populution ixnd start inchulln- the yoiuii^r ,,^,,} ^le a-vch vour fi<Mire.s 
Ijerome diluted, thou-h obviously from previous tesiiuioAv tlieit^ are 
arii!.;iiin: probleuis aniouir the voimir ixh^l nnour the a^'-ed ' 

• V/'i'm''-^'- r^yj^^'^'^ly tlKur alcoholie prol)lem is more"severe than 
we wouM likctobeheve. 

Mv. IUh'uv.. I believL' that is (ho ease, oii.v we have the abilitv and 
couraire ( o perniif i he probkMn ( o come out iu the oi)en. 

Mr. Hi:i--xi:n. Thaulc you, sir. 

Mr. Caictkk. Wliai is your rate of recidivism amonir the natieuis 
you treats * ' 

yiv. IkK'UK. These 2r)4 individuals eoustilnte less (iian T) pereent 
ol- the people admitted Ihey eonsnmo over percent of our services 
so lor this popnlatioii we do have mnltipk* use of our health and 
soeial service iaeiliries. As we looked at (lie population one of tiie 
questions we raised is how h)W is it ivaMsl ieallv to e.xpeet Miis popula- 
t ion to be reduced in simi)h^ mana;j:enieut terms i 

^ -^Ir. Cartki;. 1 mean jjow mauv of vour alcoholics treated iu vour 
institutions have to come back for further treatment > How nmnv 
are cured ? 

Eocin-:. All riglit. 
^fr. ( AinT.u. j'erimmently. 

Mr. Br;cHK./\A\dl. T think what wo have focused on is a criteria 
nt success which would not fah iu the cateii'orv of ])erinanent cure 
.)ut would fail into the category of improved funciionin- social' 
laniily, and employmeiii . 

in other words, if you wnnt to i)nt it in verv clear economic terms, 
the criteria of success is directed to the rpie.st'ion. has tiie individual 
alter care been able to improve in terms of holdin.ir a job. and sup- 
portin.£r Ills family ^ We are u.sinii: theSL- criteria for 'treatment success. 

Aow, obviously --e have an interest in j^eople's lonir-term recovery 
a;id we do opera\- imder a philo.sopliy of total abstinence as an intri- 
cate pp.rt of the treatment .system, but this does nor deny the fact 
wlien wo ai'G lookimr at outcomes we can docnm(!Ut in term's of social 
product i\-ity. 

^fr. Cautki:. And you really cannot dorumetit the rate of recidivism 
then ? 

Mi;. KofMir.. O' (hat basis, it 'becomes more diflicult. We can with 
certain populatiinis such as our chronic friends bct;ausG we see a lot 
f t thenn for these 2.Kt individuals. 

'We know that these G.Vt individnals arc costinir us in documented 
soc-al costs about $0,000 a year. 

Mv. CAR-mn. How n-.any p.sychiatrists does your center employ? 

Eof n-:. None. l\'e have on? consultant who ])asicallv work 
tlT'oiidi c:.- direct care .giving stalf wliich are coniiseloi-s aiul social 
ser\'ice p( -ide. 

?^rr. ('■.Mrn:i^. TTow do yon pay this psychiatrist? 

^fr. riociii:. We retain her on a contract basis from Hie TTuiversiiy 
x^f ^finncsota and serves approximately l.*'. percent of her time. 

^^[r. CAn-n'.H. Fifteen percent of lier time. ITow mncli does that 
anio.fi^^ to in dollars? 



ifr. Bocm:. I believe wo an: payino* a( a dollar rale ui* iipproxiiuuii'ly 
?2r)anIiour. 

Mr. CAKTKfi. $25 an hour ? 
Ml*. Bocni:. Vei^.>ir. 
ifr. CAFrrKK. Tliank you. 

Mr. Ivix^icus. Tluml: you so nivv'h i'oj- lH'i;)n:lRnv. 

]\Ir. Gcor^ro Hinvkius. oxt'cutive di ector of tlu» Uni(o(l Indian 
Recovery Associ:iti()n. luid to leave. but he de.^ires hi.s stateuicnt to bt^ 
made a part of the i-is- ord. and without object iou ir will be uiade a ])art 
of tlie record a(. this ])o':nt. 

IMv. Hawkin'.s prepared .s{ .itouieut I'oilows:] 

STATEAr::.\T 01- OiinnoE IIawxi.vs. Kxi:rin'r\r. Piuiicion, T*.\i'n:u Indian 

Ki:' OVKHY .\ ASiM:i\'VWS 

First*. IIoiior:il)lo Mr. I{c»^,-r>. I ii.fisf. rat of nl in h'Aivj: •Mu^-'iU-d \ \\\< *<\\\u\v- 
tniiity apiM'ar iH'l'(^^t^ yo'ir Sul.C'HiimiUot' :\in\ sltoiuU.v, 1 nnisi. sintt- iliai 1 am 
not: an olFu-ial u-pii'scinatixr oT Jiidiaiis. 

I am only p:iviii.u: niy JiKlirnn'iital L-inuilusicns diTivt'd frmii my p:i>i and i>;','>i.iit. 
positions in tlu» tirld of. .\h;C)iiulis.n. 

f am wliat is ^:<-nc;-ally rormod ii "rcfovMriu;: aicoiiolic" and at t!:»' im't'ption, 
of tliis pt-riod. I liflp(Mi to crca^' an » 'riranization ( i!Kj!)) riM-iiuMl. "ludiaii hovol- 
opmt'nt (.'t'nti'r", in Oldalioriia ( ity. Tliis •.)r^anizati(m was irovoria»d l>y a I'oard 
of <M)nt;LTnod Indian^, assisr^'d hy :ri Keiscopnl Katlu'r, and liad sri as it's u'<»al : 
'J'o lu'Ip the Url»:iu Indian-. *,trinui i-ii>' tlio AIoolKtHr. wlio was anfl still is in d (•,•.•- 
piM-ato straits. !Miti;;t;Mi liiis olTort witli a om* tnno '^v:\\it ^^lMHK) t'nmi tip' 
National Comnuttco on J]idi:iii Work fan Kpiscopal afliliatiO and a cnntinnin.u' 
dfjuation ftf .^lUO per {iUMiTli I'vo n tlit- KpisL-opal Diort'se, lioadtpiai'torod in ukla- 

J waK chytt'd fiiaiiii-an of t.!\f» lloard .Tiid Exocntivo Pin'ctor. possilily a t-ai]- 
f, Init I seenird \<» hv the !o.;ieal person to act as Director hcfansu I Wnrlicd 
for fho Kcrr-^loC'H* Corpora:. uai. in P.nildini: Maintrnanco (.Taiuror.i and niy 
lionr.^ woro r>:i>ii p.m. till : :00 aan„ tlun-i'forc. I conid kci i) tin* oilit t* opi-n mos(. 
of t\n> day. a:-rain ohvionsly. T lU'cdcMl tlio job with Kcrr-Mcf^Icc as ^V(• iuid no 
n*souri'L-s ta p:iy a:»i saKirics and .nny otlicr rcsonrccs wo nctMlctl I'nr onr rlimls. 
•Such ro;it. niohvy, iuod, ^ tj., caint- from' ehnrclics, private t-itizens and onr (»wn 
resonnrcs. 

Ar tins :^'nct^v^^ T wonld like to slop and attempt to mako thi^ point : 'rim 
le;!(iership in rho J Julian Conimnnity, City Govt-rmncnt, Connty Covernm " t an<l 
State Oovennnent div; Tiot and to a jrreat extent, still does not realize ti..it the 
AlL"OU«>lic need.: and .!«' serves help. Mf)st programs sten\ from the efforrs of 
••i-eeoverinp: alcohulies" and conld possibly be pin-pcnnted tlirf)\ii:h the initial 
eO'orts 01 two /ae:;, forty years ago. 

SVhU tl!'» estahlisiiment of the O.E.O. and tin* snbseqnent enactment of the 
nniLjhes Act cf JU7() { l».L. Ol-OtO), the Xntional leadershir) determined tlmt the 
AU'oholir ?:f»'«'.ed and deserved help, and at that pfant. funding from the Nali<uial 
level was laiiiated to help the facilities tliat: were emer;:in^ and st rn;:,L:Iin;r to 
stay in existe;iee. Snbsecpiently. I retired from Kerr-McOe(; and moverl on to 
Directorship of rhe Cheyeinie & Arapaho Rehabilitation Center in liessic. nkia- 
ho'ji.i, :)s .1 fall tiiao salaried employee. 

Xiicre was estMbl'ishcd nine (0) more Imlian Alcoholism T*roi:rams in tiie 
states of Kanscs, Oklahoma ami Tex'as, thronjJ:h the anspices of !».!,. !»i-(;H;, and 
a tinimer foniulation was established to help the Alcoliolic and also to atiempt 
to sensitize tljo leadership and members of the tribal erdities. nnniicii)al, Connty 
and S^at*i constihn-ncies to the problem of Alcoliol and Alcohol Almsc. 

Dnrin;; ihis process, we (the nine Directors) came to reali/e wiiat; n tre- 
niendons nndert/dun.i; this was. .cettin.i; across the idea that Al('()holism is i\ 
respecta})ie and treatable disease, to the leadersbii) of both the Indian and non- 
Indian counniKnties and becansci the Directors were totally invf>lvcd with the 
Alcoholic nnd conld not concentrate on t:he effort to erase the stiijma of Alco- 
holism from the nnnds of tlie ^'cneral pnblic. a central ftffice for research com- 
nninicaticn and advocaey was needed for these three states. 

Tlie Federal Government has already invested, thromrii I»irs Fndian Health 
Service (.*?'jn,000) and MAAA (.^To.G.S-i), a total of $100.r>S-t and wc are infoi-med 
that we bare to stop in the laiddle of oar work. Is this good manaj^ement? 
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A i»niiMis;il \v;is prnmnliraii'il siiluuitltMi (u NlAAA :ni<I \.;is :i\vjinl('(! r«ii' 
Dill- yvAV iMiil llu' si'i'iuid Vi'jir woiilil Ix' i:r:iiitnl suIiJiiM |m ihr ;ivai!;il»ility of 
I'liihU. ( K»M'i» this ill Miiiul. ;is \v<- \\:ivr ln-i'ii iiuiitii'd. vcrhn llicrc nrc ni» 

rtintl< avnihililc f»u' ilic second .vimi* ami \v<' lia\'<> to chKc slu»p .lamiar.v 
r.^Ttii, 1 \va< >5'!tM-u»(l tn lu' tln' MinM'ior ot' this uriraiii/.alioii, •'Uc:^'inn;il Imliaii 
K'u'hl Stiuly". Advoi-ai'v. \v<» 1V<«I. is iummIciI liccaiisi' trcaliiu'iit I'nr Alroholisia is 
sn new Tliar tl;i* esialilislu'il cuiiiU's nut kiuiw wlicre In plju-e tliciii. i.e. State 
ar.d Mimicii'al laws. (Hilinaiiees, aii.vtliini: in tlK> area of nv^ilatin.i; I'lnu'tion, a 
ra>t' in iKunr. we irii>d to i'siahlisli a lialt'-way lunise in ('oal.i;ale, (d<lalionia, 'I'lie 
owner of i!ie facility was in a.irreenu-ni aiul a <'i»nii'a( i was siiriad Inii a ;;roni> 
of in-iuidiurs ilid nui want a Inim-li o{ "dnlnks" in (heir nei.v:hlnn'lio<Kl, so they 
eii-i'ulaled a peliliini and Innl thai pariicnlar faeiliiy re-x.<nud, so we liad to 
tiinl an'it l-.er plaee. 

'I'lds aisT» !»(»hls irne with some private aLreneies. Insnranee Companies fin* 
insiain i'. whiU* Din-i-tin* of (' vV: A Ui'hah Ci-ntiT. \ ne.^otialed an Insnranei' Policy 
iu which we were classilied as a Itehah Center with the rreniinni to he $lis.i)i) 
pi'r armnni. Tiie second year, 1 was informed hy the Insnranee Company, that 
ihey had iv\Mewed their eontrarl anil we \\-(»nld hav to hi' phieed in a iliiTi'n'iit: 
t . '"i:ory; a Mi'ntal Tsyehopathic lnstitntion-(.;overnniental ami (njr Annnal I'rc- 
i.ir.p.M wo a Id he .si()t).00 per i»ed. total .S'J.Ols.OO. 

Dnrini; this period. 1 'vas mi tlie IMannini? Cemndttee to estahlish a Xaticnal 
Inlian I'»o:ird on Alcoliol anil Drn.i; Ahnso, and am now an Alternate .MiMnhiM*. 

.\:eujli*.M- ijf the Cdclahonm Aleoln)l Advi>;orv lioard. anthorix.ed hv Act No, (5:^1), 
(Okla. Si:ifs). 

.M.Mid'o.r r.r Task Koreo .\o. 11. Alcohol antl Drn.i; Al)nse. anthnrix.ed xnuler 
IM.. '.HU.-jM), which estahlishi'd tlie Anic-rican Indian I'olicy Ui'vii»w Conniusslon. 

In snniiiiary. yonr .Uoonf. I WiH.:id like to in'osont these ohservations and 
rei'onnnendations. 

I. in .iri'ueral. tin* Indians realixe<I tUi-.t throniili the Un.i^lus Act. (»f 1070 (V,L, 
01 OMi'i we had lioi>e and help that s'onu'thin;; conld he accinnplisheil in tlie 
allevi;iiifni of the nnmhcr one Health problems of the Indians Imlay, 
Specific provision mnst he inct>rporatod within the lo.:j:islation to: 
(-A ) Insnre that Intlians will he in .'i poIi<\v makinjr position, 
( h I Spi-cilic amennts will ho set asi<le for Imlians, 

'I'he Iln^-hes Acr atTorded a .i;ronp of c(tneerned citixens not atliliatid with any 
;,'ovrriiniental srrnctnre, either Imlian or n()n-Indian to (io sonu'thin.i; and for this 
reason cat»';^'nrical i:rants shonhl In* continned. Past history indicates that tlie 
various ;;overnnient;il structures liavo been very reluctant to <lo anything; in the 
licld of Alcoholism and Alcohol Ai>n,so. either to approve tlic estahlishment of or 
api>ropriatc any fnnds for prof;raia,s. It has hcen only thronirh the leadership at 
thi' \;itional le\'td tli.Mt any concerted tliru,st is heincr n)adc. 

The lndi;ins tinil it very dilficnlt. if not im[)ossihle. to i^ct any Iielp from the 
Slate or local level, (Fornnda Grants) 

In referenoe to 2a). we fcid that the intiMit of Conf;ros,s is sonu'times sn])vorte<l. 
as is indii-ati'd in the Ai't of PKII v,sc47:i) (also, ,st'e ^Fancori v. Morton. IM S. 
ct, -JlT-n. whicli loi:islation esta])li,shod, and renfTirmod, "The Secretary of the 
Iat*M'ior is directcil to estahlish ,Mtandards of health, ajxe, character, experience. 
kno\vhMli:e, ami ai>iliry Tor Indians who nniy l>e appointed, irithout rcf/nrd to 
Ciril .<rrrirr T.airs.zi: tn tlu' varions positions niaintaine<h now or InM-eafter. hy 
the Indian f)tlice. in tlie iulministrntion of finicfion,c; nr services arfe'-Mn.ir any 
lndi;in Trihe, Siicli qunlificd Indians shall hereafter have the preference to ap- 
pointn:»-;it of v;icancics in sncli i)nsi tioi',.'" empliasis sni>plied) 

After ovi-r forty MO) years, or possihjy two f;e mirations, have we l)eeii .irivcn 
the opjiortrndty t*> chart out cvn lives? Von conld review the personnel withiti 
this fimcri<m and deti»rniinc Ic \. the intent of Coiif^rcss has hecn carried onf, 

Mr, T^rK-ip/'s. Our uoxt \y\ino9^?^ is T)r, Tom Price, oxoctitive director, 
Council of State ami Torritoi'ial Alcoholism Atitlioritics. 

^y^' v.-cI"OiM^' yo!i to tlm coinmitfee, ami you may prorood as you 
cli-si IV. 

STATEMENT OF TOM PRICE, EXECUTIVE DIRECTOR, COimCIL OP 
STATE AND TERRITORIAL ALCOHOLISM AUTHORITIES 

^Fr, P/rirK, Tliank you, Mr. f1iaii-mau, meml')or5: of the commiftoo, 
lam hero because Mr, McCord, v;ho i,s our prosidoutc could uot he hero. 
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Tliu tcstiuiouy is pri*soiilecl in his mxwio. ami I will iviid 1(: and be happy 
to answer any questions. 

Before I bei^in, on the way np here, the alcohol and Dru^ Problems 
Association ol' North America asked me to snbmit this docnnient on 
fnndiii^i^ sources for alcoholism programs, Federal 1" muling sources, 
basically, for the record. 

^[r. KodiiiiS. Without objection, we shall place the docnnient in the 
rernrd foMowing your siatemeut [see ]). I>1 J. 

Mr. Pkici:. 1 will leave this here. 

Tlu^ Council of State and Territorial Alcoholism Authorities — 
CSTAA — is pi ease tl to have this oi^portnuily to appear in sni)p()rt 
of your initiative to extend the program authorities under the ('om- 
preheiisivo Alcohol Abuse ami Alcoholism Prevention, Treat lueiitv. 
and Kehabilitation Act. 

Oiir organization is .the national association for the 50 State alco- 
holism program directors who administer the forunda funds author- 
ized under the act. and like the National Institute on Alcohol Abuse 
and Alcoholism. XIAAA. at the national level, are charged in each of 
t!ic States to provide leadership in (he development and coordination 
of ell'orts to help citizens deal with the use and misuse of the beverage 
alcohoL 

^Nfost State govermnents had established alcoholism ])rograins prior 
to the passage of the Federal act in 107t\ and were active in eH'orls to 
obtain Federal legislation. Oregon, for example, had a jn-ograin as 
early as 104.*). Georgia, under then Governor Talinadge, established 
its ]:)rogram in 1053: ^Minnesota started prior to 1900: your own State 
of Florida initiated a program in the nud 1050*s. Soutli Carolina — 
where ^fr. McCord is — passed legislation in 1054 to create an alcohol 
reliabilitatir n and adult education ]orograni. 

Mr. ;\rcC^;rd became the first full-time director in 1959 and has 
held the position ever since. . 

P>ut it was the program authorities under the 1070 act. and their 
initial fmiding in 1972. that committed all the States to paKicipate 
in a Federal, State, and local partnership iu which governmental and 
nongovernmental orgjniizations and rescmrces have increasingly com- 
mitted themselves to deal with the mnlti faceted economic, social, and 
personal consequences that result from alcohol abuse and alcoholism. 

]\[r. Chairman, we commeiul your initiative in the renewal of these 
program authorities and commend you for the leadership and support 
you have given to these clforts. "We recall your determination in 1009 
to enact the initial act, and over the years since then, your persistent 
support in the face of many other priorities for your time. You and 
your colleagues in Congress have been steadfast in your support in 
spite of the administration's atteuipts to kill the national program 
after its first year of operation in 1972, to impound funds in 107 and 
to rescind or otherwise delay the expenditure of funds appropriated 
by Congress. 

State and local programs have become more viable under the Federal 
policy leadership of the NIAAA and the determination of Congress 
to see that this leadership remains strong and undiminished. Inconsis* 
tent and insufficient support by HEW and the administration, liow- 
ever. has liindered these efforts and, in our judgment, the ability of 
(he Institute to adequately implement the act and its many fine 
provisions. 
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ior MAAA In- Con-ivr^s. l,nt HKW I,,,.s not lilknl tiinn. An inici- 
ayoM.-v contiiiiii.v to :i.-hicV(> irivnicr cooi-iliniii ion :ir. ihc Ki>.lri-il 
Im'l Ims not hvon convened nilly a your nnd a f alur Con-n--^ In- 
stiitiitc',dnvc-ri'(lthcSeci-ot!irytodos(). ~ ' • 

States ^vcI•e wi\lm<y to hc-lp irnplonient and monitor <-oini.liaii. e lo 
the provision to prevc-ut hospitals from refiisin- adnii-sion lor n.vdi- 
<-ai n,n.lni<a.H SM,.lv bc-au.sc- of aleolioi ai)n..e or"a K-oimli.-ni. INspon-i- 
.ihty lor ,|H nnplvniimtation wa.s d.-l.-,i:-atvd to tiic Civil l^io-lrls \)\- 
M^ion o ni-A\, but thus far. to our kn.owloduc-. ro-niationH and i.ro- 
ccdiiros hiivo not bcLMi issued. Maryland, for iii.stuiuV. i^ trvm-.- to ini- 
plPiiient the provision with little or no help from 1 1 KA\' " 

.biich loot draggin- on the implciiu'iitation ot ^^ome provision-^ of' 
the act, and an on-aoam, otr-a-aiu approach to fundin- SfUe -md 
comnumity assistance elForts have caused much inirertainiv at Slah' 
aiHMoral levels. ]-<)r exaiiii)l<.. the Coveruor of Florida, inii-.-al vei'r 
jilanncd to identify alcoholism as the .State's \o l lieidlh pri- 
ority and to ask for up to >^n\ million for ah-oholism servir,.. Lix- 
to ei-lit-fold increase in State funds. AA-heii the adii. .list rat ion ml ba.-h 
to it.s eoimni inent and attempted to impound over sTc million of 
rifi ' , (■overiior modified his plan to a s j- million ell.ui 

(Jthor resources have been wasted or lost from shifts in Federal oi.- 
crat.iio- poheies. Expectations have been reduced and per.<^omu.l hard L 
letaiii. Much has been accomplished in spite of these dilli,-n!ties. but 
there is a need to find ways to develop a more stable Fcleral S,nte 
iocal partnership so that resources are forthcoming and siable .aV all 



Most .dimply aii.l iiumediat<.ly. the IIVAY aii.l a.lniini>rr,irinu need 
to know the ( ouirress intends to have tins national eliurt impleuK-med 
and not deraded throu.irh a premature consoli.lat ion into a 



revenue sharin- j-aeka-e. I'assa-e of If.];. u ui n-assn-! thi< in- 

tlu' mt'horiti'^^^^^ "'"^ '""^ foremost, to nu.\-e ahead to r.meu- 



There arc ii number of additional amendments i hat w<,;;!d iuM'rovr 
the accouutal)ility. quality, and .-oordinat ion of •i-overMn,..nta ' and 
non.iroverninental j.ro.irram efforts at Federal. Sial... an.l lo.-al l.u-U 



l.elie\ e these .su --est ions lirsr were shared with the .•hairman in ..n-lv 
J)eeeinl,er ^^•ll';n von (li.^enssed rcn.'wal of the anthoriti.s with Mr 
Gorman and Afr. P.eanre-ard. .Vt this time. C^TAA w.mld bke to J.'nv' 
AVith the subcommittee the speeili,- reasons f,,r our inler.-t in Vlu-e 
chano-cs, and to put our support for these mid anv other ~:i.-..,.sii,,iH 
ill ,')ersp(>i-tive. • 

"We believe those amendments would further reinforee the pro-r,,., 
efrectiveiie.ss ot exi.^tino; .statutes and .^■pccilicallv improve t he' ad'- 
ministration of the .State alcoholism pro-rams. AV the ~ai„e time w,. 
^vant to emphasize that wo are interested in Con-ress- eonsidr.rai inn nf 
these addition.al anien.lments onlv so Ion- as thev d.. nor debiv lb- 
renewal of the ba.sin authorities contained in the luvsent Tfi; i l:i!7 

*l'e crueial need to renew these anihoritie-' 
before the end of .Afarch if they are to be considered dnrii,.. t he Tb' -! 
Appropriations Committee hoariii-s on liseal year 1077 fmidin- ( ),ir 
primary interest and priority, therefore, is tlie e.xli-nsion of the au- 
thorities to authori/.e appropriations for .State and conminiiitv •• 



a.-si-t- 
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nnrc. AVilli ihis i)cM-s[)i'i'(iv(' in iiiiiuK I will turn ro j^oine of the atUli- 
tional ainiMuliiients \\t wouKl suppurt. 

Section 102(1) of tliii act miuires an annual report from the Sern*- 
tary on the activities under these autiu)rities. In our juiliruient, this 
has not hecn a very nieanino-rul report. A more explicit re(|uirement 
to include ^^tato plan information and information drawn from status 
reports on irranis and coiU racis would increase the value of this report 
and help to relate these prop-annuatic acrivities to the lH)lii'y tlelihera- 
tions of the Institute, ^specifically, we would roconuuend the annual 
report include an evaluation of the extent to which there l.:>s ' r-cMi 
J-'ederal. Stare, ami local pmirram coon'ination in the developnuuit of 
comprehensive alcohol abuse anil alcoholism prevention, treatment. 
MUti rehahilitalion resourees for every citi/(Mi. AVe would further 
recommeiul. as mentioned, the use of State plan infonnatiou and 
information from status reports on grants and contracts as principal, 
references in making such an evaluation. The intent would he to provide 
a speciHc application of these som-ces of ilata. so the (. onirress and the 
public cotdd more realistically determine tlu' value of i heir inv(vt- 
nienis. It would emphasize the basic i:uent of these authorities as in- 
^) rumi^nts of ])r(\u'rarn ilevidopnient . 

Section o02(a) of the act provides for a niininunu allotnuMit to anv 
State of $200,000. AVe woidd su])port an amendmcJit to raise tli'e 
niiniminn allotment f rom ?j^200,00o to i>')i)OJ)(iO. to pro\"uU* to tht* Statt*s 
that, receive the minimmu grant their lirst increase since tlu» foru'iilii 
grant ])rograni began in liscal year 11)72 when $oO :niHiou was 
distributed. As the appropriati(Mi has increased other States have 
♦ jualilied :iml ri*ceived increases over the 11)72 anior.nt eviu'v Vi»ar. HastHl 
on liscal year H)7"> amounts, a total of 14 States woidd receive tin iu- 
rrease in the event the mininmm is raised to S?oOO.OOO. Tlris number is 
Ijased on the distribution of 5^52 million to States in liscal year 11)7;). 
The total increase to the States wotdd be irl.2S2,0:>2. 

We need to point out. hov,*ever. thvt Congress has appro]iriated ^T):),. 
.VJO.oiiO in formuhi grants for liscal year IDTd. and hopefully,' the 
anioimr for Hscal year 1077 will be more in line with thissubconmiittec's 
authorization of ir.SO luilliou,. Most States would receive an increase at 
the s:»r).r)00.0()0 level. The unnimum States, however. ^You^d receive no 
incri'ase. The increase from i?2()0.000 to JfiiJOO.OOO in tlu' minimum 
States, wliile admittedly aifecting other States to some extent, is riirht 
and overdue. 

Section oOr>(a) (10) requires the State programs in the submission 
of their State plan to set forth .^tandanls for fju.-ilities and services. 
This requirement was added nndei* the 1074 amendments to the act. 
To (late. :>:■> St;.r(v: have legislated or j^ronndirated standards for li- 
censing .".nd accrediting alcoholism treatment facilities and pro<rraius. 
Twelve^ additional State? tire in the process of develo])inir standard-. 
Kiglit S';ates have not acted on standards. The obje^-tive of sueh stand- 
ard?- is to ass-ure a higher quality of care to citizens who seek hel?) from 
comimunity resources. States have traditionally had responsibilltv for 
ihf liccnsingof facilities and the cstablishnient of statidarrls. 

There an; national groups sucli as the Joint Conunission on the 
Accreditation of Hospitals that .sei-ve to coni]ilenient the establish- 
ment of standards by States by natiomil volmitary accreditation of 
programs. 
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I'luMV iwv n\>n Sinto ami vohm'tM-y i'!ioi-|s to ci'i-iirv (MM-iaiu ivprs 
oi; pi'i)ri'ssi(Mial piM-somuO. Xal ioiiariMloi-ts to faci I iiai,' n^-l ili--a"t ion 
ot* |u'r.s()iui(»l ar(» valuahlc- If) Stnio's attempt to assiiiv a.i;-({iia:i» 
f^niiiilai'ils ol' CM IV. Xatioiial vohmfaiT oiloris providi* for unvat(»r niii- 
j'oi'iiiity ami liiLHuM' (iiiality sraiuhifd's anioiin- S(aft>s, .-rslKiriii-- of 
ox]HM-UMUH». and kiio\vleil(jr(». ami cM)iiti-il)ut(» "to the ut ili/.ai ion (if \h^v- 
s()?iiu»] ill Ihosi* Stat(»s whii'h i\*x\vi^ to ivropii/.o iho rriMl^'ntial of :i 
])iM-soii cert HiiMl ai'roiHlin.Li' to nationally iV('o«lnii/'.(>(| Htamlai'ds. 

'J^h(^ CS^IW.V won III favor a >p.u('ilic anitMHlmeiit to support. I'hr (-iForis 
oh Stativs and otIuM- ^a-ovci-iuiiiMira I ami noiiL^ovi'mnpnlai irioiiix at". 
X:itional,Stat(».Miu] local lowls to rslahlish voiniitarv Xauf.nal lio.lios 
tn iacihtato. llw arci-rditation of alcoholism i)roirrain.s ami tlu' (rriiii- 
catioii of ]M»rsonm»l. 

>^pofir!cally, tlu» connsol would suppoi-t an ain(>ndni(>nt to sert ion 
"0:i wliH'li would add a m»w suhscclipn at tlu> -lul th(>ivor allowinir for 
up to 2 jxMviMit of any allotnieni or al h)tin(>nt.-^ of tlu» forujuhi arant, 
at the (hscivtion of the Stat(\ in support of tiasc voluutaiy naVional 
oth)rts. Th(» purpo^s Wf)idd lu» to r(Mnfr)r(v and supphMuonr th-* loii'al 
iv>;ponsiI)ility of tlu' States for standards und(M' .vc'tifui ;;'):^,( a ) i 10), 
and to sii])port. o'lvatiM- rooperation aiuon<r n'oviMMinuuital and m)n- 
.irowrn mental o-poups at Xat-ional. State, and^loc-al lev-Is that t^eek to 
as.^uro luii-h riualiry rare iV)r citi/.ens with aleohol drinkiuir prohh-uis. 

I here has ix^eii inereasin;: eoneei-n anu)n^^ State direetors wit-li W VAV 
ellort.^; to modify the Federal adnuiustration of the fornud.t ^--rant 
|>ro£rram. The Institute has heen instructed toa<lopt a so-called simpli- 
iied pronrram and hnd'ret. approach. Tjuler this admiiust rativ(» pro- 
<'edur(\ the documents that, accoi'diuii' to the law. thi» Slati' -siuall snh- 
uut to tho Secretary'* to rociuve a .iri'ant can h(» retaintul in t!u» Stat(». 
and uistead. ^Mucorporated hy refcreiiee;* as part of a simnlilied hmL-(»t 
(locumoiit. AVe helievi* sur'h a procedure ciivnmverits pro'izi-aiu ]-espon- 
.^ihditv and re(hie(s contacts to a relationship het ween' Fedei-a I a?id 
State n.^;al ollices. 'I'his inaiui*i'eintMit prociMlurc eliminates rhi» prin- 
cipal hasi.s for a ineaninirful Fedtuul-State ])roirrain r(»lationship. ami 
iurther, makes impos^^ihlo nn adef|uat(^. ovalnation of thi» Si::t<» pvn- 
.iriaius hy tlie Institute ami anv accoun(aI)ilitv for the use of the^e 
funrlsby theHKAV. 

/riie adniiiustratioir.sso-calledsimidified approach woidd es^entlallv 
ehiiunatethoFedcMal iironrram role. 

It. is our conviction that the proc(»ss of pi'eparimr, .-nbniii i iniz'. and 
ne^otuitinii: a. State plan is an impoi'tant ])art. r>f («si ahiisjdn'^'- and 
mamtamin^ra stahle FedcrahSt 'te part m^rshi]) t hat is. in turn. r"-^pr)n- 
sive to cliJin.iLrinir Inr-al neorls. 

i'hei-efore. we would favoi* sucli modifie:d i(!ns as arc necessarv to 
section :U):;(a) of the act an.d cxpivssir)ns of couirres-iona] intent iliat 
wonl(l make explicit, the r(»qMi?'eiuent that tlic State plan, r-i anv other 
modilicat ic»us theriMo, must he stilnuitted to the Institute, and !haf; 
no administrative nu)difi(\-it ions would he in l:c(M>inir ^vith tliis 
I'efoiirement. 

State j)ro,i:, am rlirectors liav(» continuallv enip]cisi;^"d the impor- 
t:im-e of havin;: alcoholism scu'viees av:>ilai)le as an intcrral Dart- of 
the hroad spcM'tiaiui of r'onuuindty r-are resource^-. AA'ith this i/i ndnd. 
v^-e would support an amondnient.'to ser^tion :]ll(h) of the act to make 
moreexphcit. m the ease of projects support{>d hv liTantsand eontrael-\ 
uufle.r thus anthoruy, the, iini)r)rtanc(» of ulilixin";.^ existinir conmunnty 
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ivsourcf^s sill*! I :i> i*oi::i.i'ii: iiy nls nn<l »*()n\-;iK\<<\'iir rci^rc]'-. fain! 1 y 

?i'r\-ic;> jiiiiMirii'.^. comnnniiiy inc]U:il lu'iilth (UMilrrs. ii'.id otlior I'omiiiu- 
uiry sociiil siM'vi.'t' Mini riiiiiisrlinu* fncilil ii's, 

Tho. lnn»2:un,L^' of tin' ari :ir ])ivstMil sju'cilifs \\]\\)t)Vt:\]\rr of 
iitilizinL^ I'ommunily mriiial hoallh coiitrrs. ^Vo arr j=ui:'L^v:a ilic 
ex])lirii adilitinn ni' otlu.M- coiiiiuimity iv.soiuro.s as n-^ll. 

^Tr. jioclu'. in his tostiinouy for tho Alcohol ami Dvui: Vn'Mrnis 
Asj-ociatioii of Xortli America, lias roroniivii'i\(h'il ihai iho Iiisiilnu' 
coiiiinit. iiioiv oL" its rosoiiivos to prevention. The ronncil al>») \vt)nl(l 
snpi^ort. this priority hy sratntory mo'.liliration. if iieci'ssary. A total 
ol" '2S States have, ideiuificnl ])re\'enrion aei ivit i<'S as a Srare phin pri- 
oi'iiy for liseal year .1075 and allocated ii I'/oriiiMi of i'ornirila i:raat 
fniuls to iiiipleiiioiit this i)riority. 

Before any such coininitinent lo leii'islation. however, we i'ee<)innieml 
tlio Con.irrexs insist on a more o.\plirit nnderstaiulini: of what is meant 
by *•preveI'^*^'n.*■ Ceriainly we do not consider the periodic distribu- 
tion of painnii'. tsa viable ami ellective approach lo the pre volition of 
alcobol abn>\ . 

'I'h ■ notion of prevention is somewbat. illusive and tarirctiMl funds 
for this purpose can and on occasion have been jioorly used, 'rreaimcnr 
that i)revents tlie loss of Imman lives to ab^ihol abuse and aii-oholism 
is :i foT'in of prevention. Attempts to inv<dve individmds at an earlier 
.sta'xo in the development of their alcobol drinkina' problem may also 
be detined as prevention. At the other extreme, this Xation emhark-ed 
]\\ the early part of this century on a vi^uture to jirohibit tiie consuinp- 
tion of alcolud. This iniirbt be viewed bvsoine as pure ])re\ cMtiou. The 
Xalioii leai'iied from that experience that we cannot prevent coiK-ump- 
tion and possibly loarned soinetbinir far more important, tliat ]u'e- 
ventioii is essentially a i')ersomil decision. In our judirnient a conccivd 
coiiiinitinent to prevention nmst address itself to ibe inf)dili(*arion of 
tbe social and cultural factors that onconra,ire the' misuse of alcohol. 
I^ositively, jM'eventi(Mi elb)rts must address the so{'ial and cultural 
factors that enbaiice and support the iudividuars capa^'ily t() make 
resj)onsil)le decisions in all areas of li fe. 

As mentioiu^d, tbore are -2^ States tbai have identified i)i".M-i'ntioii 
as a i>riority. ^faiiy have very excitin»2: lU'Oii'rams and \\v v/oidd be 
jdeased to reviev.- tliesv in more detail for the suln'ommittee. In mv own 
State of South Carobna, we bave a lu'oirram called Oi)eraliou Ueach 
Out. These are services for elementary school aire chihlren of proljlem 
drink in:: jxi rents. The purpose is to ju'ovide an opportmiity for a 
normal social ad justment for this tar^vt; population and to su]>ply tlio 
services necessary for tbe bealtlifub eiuotionnb p.sycholoi^'ira 1, sorio- 
lo^xicab and scholast ic develojMuent of such chihlren. 

An interest iuir jwoirram is about to irer underway ' : f'ali foi'uia. 
rrf)vernor I>rown himself lias expressed soim* iMU'sonal conc^'rn for 
l^reventiou and bas authorixed i?L7 million of Slate moneys for each 
of years to do an intensive comnmnily i^revontion ])ro(.rram. 

This will be focused on iieiii'hborhoofls and will use a model that 
\vas successful in tbe re<luction of coronary heart disease. ">rany re- 
sources will be used includin^ir mass media and conmuiniry education 
in neii:libor!iof)ds. schools. an<l work setl inirs. The attempt v/ill l»e to 
chau.L^e attitudes and behaviors that conlrihute to tbe exf-essive con- 
sumption and misuse of alcohol. 
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^ linsirally, i\w pro^ixnuu scmuLs* voluiitoorrf inln iu»iiiiil)orli()OLl.s and 
iiisiitiitloiir; of tlu^ i'o)niiiunity to woiic \vi(]i iiullvuluiils. 

C'alil'oi'iM:! plans to I'ofus on oncj. oi* two iv^ionK ol' tluv State on a 
(liMuonsl ration ba.^Ls. 11k» oxp^H-tation is that at^ the entl o[ 5 years tliev 
will l.r to mensinv si^irnilicant reduetion hi excessive driaklnj:. The 
nuNisnres will ])v ha.setl on surh laefors as wliether thei'e is a rednetion 
Ml exL-essivi' dnnkin«z: as reileeted in a di'op in irvennos from aleoliol 
iK'vera.ires, whetlier t here is a retlnrtioii in mortality h'om aleoliolisnu 
whether there will he (■han<res in trallie deaths and accidents. Tins 
demonstration is i'luuled entirely ontol' Stale dollars because there lias 
never hcen enoiiirh Fetleral dollars to eariT out such an extensive 
undprialciuir. 

The rSTAA also supports the A DPA concern about the intrauiural 
rcscarcli proi^-rani at N.IAAA. The pra-'nini has remained at St. KHz- 
ai)erhs Ilospitah U'his is not an eiliciciit settino- and is isolated from 
other ivseaivh that is lueaniuirl'iil in the health jieKl. We roconunend 
that the C'onirress direct the IWAV to pi-ovide a. settin<r and climate 
that IS condui-ive to givater collaboration bv rosrarchers'in alcoholism 
with researchers in other areas like lieait disease, cancer, research oi" 
I lie bra iiu et cetera. 

Jn conclusion, Mv, C'hairnian, I would like to einpha.sixc tlie <rrowin<^ 
viabdity of State jn-o^n-ams. In IDTo, oiilv percent of the rormula 
^■ranr went to an administrative ovci'head'. The remainder Avas utilized 
ni the States for treatment services, plaimiuir, coonlination. ti-ainimr, 
intervention, prevention, education, ami evaluation. Over v^f) peix-ent: 
was spent at the local level and at least 50 percent Avent into treatment 
services. 

The States liave used the foriniila dollars to irenerate State and local 
coniinitinents of fumls and otlu^r resoui'ccs, ^Jn vour own State of 
Florida, for o.\am[>le, $1 l.iJOLolO was channeled into alcoholism pro- 
irrauun;: Ironi all sources in fiscal year IDT-i, Formula irraut funds 
make up only 20 percent of that total,"^ 
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Some 24 States have oiiactcd a Uniform Act ^yhich includes de- 
criminalization of public drunkenness. Eleven additional States have 
enacted some form of conipreluMisive alcohol abuse legislation. In this 
regard, the special grant for the implementation of the Uniform Alco- 
holism Intoxication Treatment Act. authorized by Congress in 1974, 
has been a strong incentive to the States in their passage of this basic 
legal foundation for a community care approach to citizens with alco- 
hol drinking problems. 

Thirteen States have enacted mandatory coverage for alcoholism 
treatment in group health and hospital insurance plans. This has been 
an interesting development in obtaining third-party payments for 
treatment. There are other sources of funds that are being explored 
and obtained such as funds under title XX of the Social Security Act. 
I would emphasize, however, that the continuation of Federal support 
for State programs and community efforts under this act is essential, 
in our judgment, to achieve the leverage necessary to consolidate parti- 
cipation in other health and social .service funding sources. 

The first half of the 1970's has helped to focus attention on the extent 
and nature of the problems of alcohol abuse and alcoholism in America. 
There is a great willingness to seriou.sly consider a portion of resources 
to deal with those problems and a realization that the citizens affected 
can be helped.. Further, there is a growing a\vareness that there must 
be a commitment to modify the social and cultural factors that en- 
courage the misu.se rather than the responsible use of the beverage 
alcohol. 

This concludes the formal part of my testimony. Thank you very 
much for this opportunitv to .share our views and suggestions in sup- 
port of PLR. 11317. 

[Testimony resumes on p. 203]. 

[The funding report referred to follows :] 
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FOREWORD 



At be 7 report on funding of services' in a field such as 

alcohc. u drug problems reflects the beliefs and experience 
of the parsons who prepare the report. Because the Funding 
Task Force of the North Anjerican Congress on Alcohol and Drug 
Probleins includes members from only four areas of the nation, 
many experiences and points of view are unavoidably absent 
from this report. 

The Funding Task Force intends to continue its work, and wel- 
comes any comments or suggestions specifically about portions 
of the report, or generally about the funding of alcohol and 
drug abuse services. These comments should be addressed to 
Mr. A. H. Hewlett, Alcohol and Drug Problems Association of 
North America, 1101 15th Street, N.W., Washington, D.C. 20005. 

We acknowledge with appreciation the support from the National 
Institute on Drug Abuse of the Alcohol, Drug Abuse and Mental 
Health Administration, U.S. Department of Health, Education and 
Welfare, that has made this report possible, and we particularly 
acknowledge the continuing interest in and support of the work - 
of the Task Force by Dr. John Scanlon, Associate Director for 
Program Operations of NIDA, Mr. Melvin. Segal and Ms Mary Cahill 
of NIDA's Office of Program Development and Analysis. 

This report could not have been prepared without the very 
capable expertis;;.* and efforts of Nancy A. l^nstra, one of the 
founders of the Task Force, who served as the report's principal 
editor. Our thanks also to Mr. James Pearson of the Alcohol and 
Drug Problems Association of North America, to all Task Force 
members whose thinking and contributions made the report possible 
and to Ms Vicki Granat and Ms Laurie A. Kalvig for help in the 
report preparation. 



H. Leonard Boche 

Steering Committee Chairman 

Funding Task Force 

North American Congress on 

Alcohol and Drug Problems 
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REPORT OF THE FUNDING TASK FORCE 



December 31, 1975 



I. PURPOSE OF Tins DOCUMENT 

Public concern about drug and alcohol abuse reached a high level 
by the middle of the last decade. Much of that concern was tied to the 
apparent relationship between these problems and the frightening increase 
In crime. But the problem was broader than criminal activity. 

In the case of drug abuse, evidence suggested that a substantial 
level of "street crime" was committed by narcotic addicts to finance their 
drug need. Hallucenogenic drugs, barbiturates, amphetamines and 
cannabis were becoming ever more popular in "counter-culture" groups 
involving younger people and military personnel. For alcoholism, 
apart from the frequency of alcohol use as a factor in assaultive crimes, 
analyses of police arrest statistics in several urban areas revealed that 
as many as half of all arrests were for public inebriety. Chronic alcoholic 
persons were taking the time of the police, clogging the courts and crowding 
the jails, thus diluting the resources available for the criminal justice 
system to focus on crime. Analysis of highway accidents indicated that 
high blood alcohol levels were present in one or more of the drivers 
in as many as half of all fatal accidents on the nation's roadways. The 
Incidence of alcoholism in the United States was estimated to be 
9 million persons. 

New and innovative methods for dealing with alcohol and drug 
problems were sought through many of the social, health and educational 
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prograas enacted at the federal level from the middle 19608. 

An araendraent to the Highway Safety Act of 1966 called for 
studies on the relationship of alcohol to highway accidents. 
As a result of these studies the Office of Alcohol Countermeasures 
was established within the National Highway Traffic Safety Admin- 
istration of the Department of Transportation. Thirty-five Alco- 
hol Safety Action Projects, employing varying combinotlora of 
countermeasures, were funded throughout the nation over a 3--/ear 
period. Several of these were picked up by state or local govern- 
ments at the end of the demonstration period; ten continue to be 
funded by the Department of Transportation. Many of these programs 
proved highly successful in the reduction of traffic accidents in 
their respective areas. 
.. The Model Cities Act of 1966, implemented by the Department of 

Housing and Urban Development, included provisions for the training 
of alcoholism and drug abuse counselors for inner city clinics in 
selected cities. 

.. After passage of the Law Enforcement Assistance Act of 1966^' 
special programs for the handling of drug dependent defendants 
were funded by the Justice Department's Law Enforcement Assistance 
Administration, as were detoxification centers for both alcohol and 
drug toxicified patients. More recently LEAA has funded drug 
diversion programs in 30 cities, based on a model developed by 
the Special Action Office for Drug Abuse Prevention. 

.. In the President's Health Message to Congress of 1966, he announced 
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che establishment of the National Center for the Prevention and 
Treatment of Alcoholism within the National Institute of Mental 
Health. Thla was the forerunner of what Is today the National 
Institute on Alcohol Abuse and Alcoholism. This announcement by 
the President followed two federal court decisions which held that 
chronic alcoholics could not be held criminally liable for public 
Inebriety; drunkenness by these Individuals was symptomatic of an 
Illness and not a crime. The decisions called for more humane 
treatment within the appropriate health care system rather thon 
handling through the criminal Justice system. 

Attention to alcohol and drug problems within the Community Action 
Programs of the Office of Economic Opportunity was given priority 
emphasis when Congress amended the Antlpoverty Act in 1967. 
The Veterans Administration, by administrative order in 196A, pro- 
claimed that alcoholism should be treated under that diagnosis, 
rather than under other labels. At the time, despite the fact that 
there were 26 million veterans, most of whom were male and in the 
age group in which alcoholism is most prevalent, only a few VA 
hospitals were treating alcoholism as alcoholism and none were so 
treating- drug abuse. There is now a special office on alcohol and 
drug abuse in the VA Central Office in Washington and treatment 
for these conditions is available in 71 VA Hospitals. 
. The Alcoholic Treatment Act for the District of Columbia, Introduced 
in 1967 and signed into law in 1968, was the prototype for the 
Uniform Alcoholism and Intoxication Treatment Act promulgated by 
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the Natic-.il Association of Commiiisioners on Uniform State Laws. 
ThG Unifofz Law. which Jocr tainal v^es public intoxication, has been 
passed by more thjn twenty states and is under consideration by 
most others. 

. Tvo Presidential Crime Commissions were named in 196? - one for 
the District of Columbia and the other for the nation as a whole. 
The reports of both commissions, published in December 1967, con- 
tained separate chapters on the problems of drug abuae and the 
chronic drunkenness offender. m response to these reports, in his 
Crime Message to Congress of 1968, the President asked for passage 
of the Alcoholic Rehabilitation Act of 1968 and the Drug Abuse 
Treatment Act of 1968. Both were aacndments to the Community Mental 
Health Centers Act of 1963 and were designed to encourage Community 
Mental Health Centers to include components for the treatment of 
alcoholism and drug abuse. 

In 1969 Senator Harold Hughes of Iowa took office. Within 3 months 
he had been named chairman of the Special Subcommittee on Alcoholism 
and Narcotics. Through n series of hearings in several cities, he 
developed the Comprehensive Alcohol Abuse and Alcoholism Prevention, 
Treatment and Rehabilitation Act which was signed into law In 
December 1970, This Act upgraded the alcoholism component of NIMH 
to Institute status; and designated the new institute as the focal 
point of Federal efforts in alcoholism; created the National Advisory 
Council on Alcohol Abuse and Alcoholism (NIAAv\) ; and authorized 
block grants to states, project grants and contracts to public 
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and private organizations, institutions and individuals. This Act 
also required that alcohol abuse and alcoholism treatnent programs 
be available to all federal civilian employees and military personnel. 
The Druj, Abuse Office and Treatment Act of 1972 established, for a 
3-year period, the President's Special Action Office for Drug 
Abuse Prevention. The mandate of the office was to coordinate all 
Federal drug abuse prevention and treatment functions and to 
develop a comprehensive Federal strategy to combat drug abuse. 
The office was instructed to give special emphasis to dealing with 
problems related to drug abuse and criminal activity. In carrying 
out its functions the office received a substantial appropriation 
for grants and contracts in this area. The Act also established a 
National Advisory Council for Drug Abuse Prevention to assist the 
Director of the Special Action Office in developing policies, ob- 
jectives and priorities for all federal drug abuse prevention 
functions. Among other things the Act prohibited any hospital 
supported In any way by Federal funds from refusing admission or 
treatment to fJrug dependent persons who were suffering from emer- 
gency mpdical conditions. In addition to authorizations for 
special contracts and grants, the Act authorized a substantial 
appropriation for formula grants to the states for activities re- 
lating to drug abuse prevention and treatment. 
, . At the time that SAODAP was created there was also authorized the 

establishment of the National Institute on Drug Abuse. The Institute, 
which came Into being about a year prior to the termination 
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of the Special Action Office, assumed many of the responsibilities 
of that office and. In addition, responsibilities In the area of 
drug abuse prevention and treatment commensurate with the responsi- 
bilities performed In the area of alcoholism by NIAAA. 
.. The Alcohol, Drug Abuse and Mental Health Administration (ADAMHA) 
was created by legislative act In 1974. * Within ADAMHA are three 
separate and organizationally equal Institutes - The National 
Institute on Alcohol Abuse and Alcoholism; Tlie National Institute on 
Druge Abuse; and the National Institute of Mental Health. By this 
action. Congress recognized the growing problem of alcohol and drug 
abuse; the need for high level and Independent activity of the federa 
agencies with primary responsibility in these areas; and the need 
for close coordination between the efforts in mental health, drug 
abuse and alcoholism. 
The primary need in both alcohol and drug problems in the early years of 
federal programming was for treatnent services. Thus some 95,000 drug abuse 
treatment slots have been federally funded since 1972, and a large portion of 
the NIA.\A budget has been utilized for staffing grants and other treatment 
services. 

More recently the federal emphasis has been turning to an examination of 
the quality of treatment, and more attention is being given to prev<!ntion 
efforts and research. 

The recent emphasis on establishing alcohol and drug abuse programs 
through the vehicle of Federal project or staffing grants has assumed that 
these grants would act as start-up money, to be replaced by othe.r funds. 
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However, alternative funding for these purposes has not been readily ob- 
tainable. In view of the prospect of declining federal funds for projects 
or treatment staff, the recent emphasis on revenue sharing, and recent pro- 
posals for Health Revenue Sharing and National Health Insurance, it is impera- 
tive that those interested in alcohol and djrug problem services understand 
thoroughly the various existing funding programs and the several proposals 
under consideration by Congress and the Executive Department so that they 
can identify alternative sources of funding for these services, as well as 
the impact various funding mechanisms may have on service delivery. To 
this end, several persons, representing various organizations, established 
the Funding Task Force of the North American Congress on Alcohol and Drug Prob- 
lems at the initial meeting of that body which was held in the city of 
San Francisco, December 12-18, 1974. More than 20 organizations are repre- 
sented on the Task Force which is comprised of four components - the West 
Coast Group, the Mid-v;est Group, the Southwest Group and the East Coast 
Group. Each group has held a series of meetings during 1975 and addressed 
various issues. The National Institute on Drug Abuse, which has sent 
observers to each of the East Coast group meetings, contracted with the 
Alcohol and Drug Problems Association of North America, the permanent 
Secretariat of the North American Congress, to develop this report of the 
Funding Task Force findings. 

The initial purpose of the Funding Task Force was to serve as a vehicle 
for program oriented individuals to advise federal representatives about the 
impact of various funding problems and funding sources on programs. The 
Task Force does not consider itself necessarily representative of the field; 
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It is a loosely-structured, provider-orientod group which has invited input 
and participation by any interested person or group. This paper discusses 
funding issues identified through this process. 

Primary responsibility for the drafting of this document has been 
assumed by the Task Force Steering Coimnittee. composed of the Chairpersons 
of the four Regional Croups and a few other individuals. 

The focus of this document is to identify funding problems identified 
by any component of Lhe Task Force and to illustrate these problems with 
the specific experiences of programs represented in the group. We believe 
these experiences, although unique, are illustrative of generic problems. 
II. DRUG MiD ALCOHOL ABUSE PROCR.V^tMINC 
A. Continuity o f Care Process 

It is inportant that any funding mechanism for alcohol and drug services 
cover a broad enough .'spectrum of services and service providers to insure 
that individual patients or clients are provided with a continuum of care 
which is adequate and appropr: ue r.^ their needs. Such care may include a 
combination of inpatient hospital services, direct medical care, residential 
care in various sheltered environments, counseling, job training and place- 
ment assistance, family a^isistance and aid in dealing with various life 
problenis. Such care may be given by a variety of personnel, some of whom 
lack traditional academic credentials. Funding must be set up so that care 
is determined on the basis of individual needs and not on the basis of 
what care is covered by the financing mechanism. Funding poses a problem 
in providing the appropriate continuum of care, both generally and for • 
individual patients, in that funding mechanisms tend tj respond to a partic- 
ular organization or to particular service providers, regardless of actual 
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servlce needs. Also, each funding source has different policies, standards, 
and requirements, but- provides no funds to assist programs In meeting 
these various standards. 

Continuity of care Is also Important because alcohol and drug problems 
are so Intertwined that In many cases one leads to another. There are many 
ex-addlcts who are alcoholics and vice-versa. Moreover, abuse of alcohol 
and other drugs often leads to other health problems such as cirrhosis of 
the liver, hardening of vessels, hepatitis, and so on. Services should be 
structured so that treatment for all problems related to alcohol or drug 
abuse can be provided or arranged for at a central point. 

A key issue. In this regard Is the question of whether alcohol and 
drug abuse efforts should be under the same administrative umbrella. Some 
29 states now have combined State-level "substance abuse" agencies, and 
there Is some strong support for such an administrative structure. Many 
In both fields agree that alcoholism and drug addiction have much In common, 
and that persons addicted to alcohol and drugs could be treated either In 
the same program or In programs that arc very much alike. Some programs are 
already using the same staff and treatment methods with both alcoholics and 
polydrug abusers. In some cases, alcoholism programs have opened drug units. 

However, some persons In both the drug abuse and alcoholism fields are 
seeking to prevent such a combined program on ihe basis that the diverse 
backgrounds and ages of the abusers would prevent a harmonious, therapeutic 
rehabilitation effort. Some feel that the "substance abuse" concept is a 
poor one, for both the drug abuse and alcoholism fields, and from both the 
programmatic and funding points of view. They feel that merger would 
decrease the identity of both fields, but especially of the field of 
alcoholism - an identity von only after a long and hard battle - and would 
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therefore likely cost It the support of some of Its constituency. This Is 
an especially Important consideration since the field's large and voluntary 
constituency has been one of Its strongest assets. 

Certain major goals are shared by programs for alcoholism and programs 
for drug addiction. Both strive Tor an Interruption of addictive behavior. 
Improved health, adequate coping ability, resocl'allzatlon. employment, 
reduction of crisis In the patient's life and, finally, elimination of drug 
misuse. Including the misuse of alcohol. 

Where alcohol and drug abuse programs arc separate. It Is often difficult 
to transfer a person from a treatment program for heroln^addlctlon to 
another program for alcoholism, should the patient develop that problem. 
This Is Important because a significant number of narcotic addicts become 
Involved In .the abuse of alcohol at some point In their addictive history, 
and an adequate response to such Individuals requires treatment of both 
problems. Thus, programs which treat multiple addictions, and/or policies 
which encourage easy transfer from drug to alcohol programs, may well be 
desirable. 

One approach which might improve cooperation between drug and alcohol 
service agencies would be cross-training of staff and placement of separate 
detoxification facilities in 'the same physical location. 

Funding sources generally are divided between sources, usually referred 
to as categorical funds which fund complete program operations, and sources, 
generally known as third party payers, which reimburse particular programs 
for services rendered to individual clients. While there Is presently a 
great deal of emphasis on the need for drug abuse treatment programs to 
utilize third party payments, it is Important, in the context of care, to 
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understand that third party payers maintain artificial payment categories 
which are essentially not cllent-orlented. Moreover, third party payers 
have various policies and standards but provide no mechanism for funding 
programs to assist them In meeting these standards. 

For programs which have previously been funded through grants or other 
non-relmbursemunt mechanisms « a switch to financing through third party 
payments poses cash flow and other problems. These problems are likely to 
be especially severe with respect to street programs or other programs which 
are highly responsive to client needs and which are not structured to con- 
form to traditional provider orientations. These programs may well* lack 
the management expr.iLlse or other sophistication to deal with the financial 
Intricacies of funding a program through third party payments. Moreover, 
third party payment funding assumes that services and facilities are 
available and operational and does not provide a mechanism for the develop- 
ment of new facilities or the capitalization of physical plants. 

It Is a concern of this Task Force that a growing percentage of total 
program funding Is being used to meet overhead requirements, at all levels 
of program administration, rather than to the direct provision of services. 
The development of detailed standards and qualifications for payment for 
services may be valid In terms of controlling the quality of such services. 
Unfortunately, however, many Innovative programs, which offer Important and 
effective services, cannot function within the classic health care mechanism. 
Consequently, care must be taken to assure that the need for developing 
payment standards Is balanced against the need to provide a full spectrum 
of services to allow providing the appropriate continuum of care In 
individual cases. To this end, it is important to synchronize funding 
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mechanlsms to eliminate. Insofar as possible, conflicting policies and 
regulations and to insure the availability of adequate financing for the 
full continuum of necessary alcohol and drug abuse services. Funding must 
be available for traditional and non-traditional services, including 
services which cannot be financed on a client reimbursement basis and 
services which do not fall within the medical model. 
B. Component s of Care 

1. Consultation and Education, Prevrantion; This category 

1:. ;ludes services aimed at Individuals and entities involved 
with alcohol and drug abuse programs in order to develop 
effective alcohol and drug abuse programs, promote coordina- 
tion of services and increase awareness among citizens of 
alcohol and drug abuse problems and resources. 

2. Outreach, Assessment, Referral 

3. Crisis Management (Detoxification) 

a. Residential 

1) Hospital 

2) Non-hospital 

b. Non-residential 

Crisis management is defined as activities associated with 
addressing an emrr^ont or immediate situation perceived by 
a client as being threatening to himself or others. This 
category Includes activities generally identified as pro- 
tective services, subacute detoxification, and acute detox- 
ification. 



1 i Q 



115 

-13- 

4. Primary TreaCiaent and Rehabilitation 

a. Residential 

1) Hospital 

2) Non-hospital 

b. Non-residential 

Primary treatment and rehabilitation is defined as a set of 
intensive activities, of limited duration, designed to pro- 
vide the person in trentTient with a positive substitute or' 
alternative to addiction, dependency and associated behavioral 
activities. 

5. Transitional/AA are/Extended Care 

a. Residential 

1) Hospital 

2) Non-hospital 

b. Non-residential 

Transitional/aftercare is defined as a set of on-going 
supportive activities, including professional and self-help 
programs, designed to maintain behavioral change. 

Halfway houses and other similar programs may fall into 
this category, but, depending on the program and purpose of 
the activity, they may also fall within crisis management or 
primary treatment and rehabilitation. 

6. Supportive Services 

Supportive services are services provided to the client as 
part of on-going care, either as a direct part of a program or 
as "ancillary" services arranged for by the program, such as 
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vocatlonal rehabilitation, legal services, education, 
income maintenance, and family counseling. 

The above components of care and the accompanying definitions were 
developed by the Steering Conimittee as a reflection of the components of care 
which should be available to enable the provision of adequate and compre- 
hensive services for individual alcohol and drug abusers. These components 
of care and the accompanying definitions reflect the Committee's view of 
what should be rather than what is. 

In arriving at these definitions and components the Committee reviewed 
various other suggested organizations for alcohol and drug treatment services 
delivery. Including the categories of care listed in the JCAH standards for 
accreditation of alcohol treatment programs and the proposed JCAH standards 
for the accreditation of drug treatment programs. The Committee felt, in 
reviewing these categories, chat they tended to be provider-oriented and 
medically oriented rather than client-oriented. Thus, the Committee attempted 
to take a different perspective and identify the components of care necessary 
to provide adequate client services rather than organizing the necessary 
service elements to comply with the often arbitrary definitions used by 
funding sources. As a general matter the CoTjtilttee believes that care 
components 1 and 2 (Consultation, Education and -Prevention and Outreach, 
Assessment, Referral) should be program funded. Once a client enters 
program component 3 (Crisis Management), and thereafter, throughout the 
treatment sequence, it should be possible to track individual clients so 
that funding can be on a reimbursement or client basis. Although all 
iiupportive services (component 3) could technically be funded on a client 
reimbursement bosis, it may well be that certain such services should be 
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programnaclcally funded so that the provision of the service Is not 
disrupted by the need to determine client eligibility for reimbursement 
from various sources. 

C. Relationship of Service Categories to Funding Mechanisms 
The matrix following this page has been filled In by the Mid-West 
Task Force to Indicate sources of funding available, In that area, for 
various program components. A similar matrix could be developed for each 
state and most localities, based on state or local funding realities. 
Development of such a matrix, perhaps more than any other single 
mechanism. Illustrates graphically the actual funding situation In a given 
area and the extent to which specific care components and the full spectrum 
of care are supported by: a) particular funding sources, and b) the range 
of available funding. An accurate matrix provides an excellent mechanism 
for alcohol and drug programs to Identify gaps In their ability to obtain 
funding for comprehensive prevention, treatment and rehabilitation programs. 
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III. CURRENT FUNDING SOURCES 



A. Public Funds - Provider or Program Oriented 



1. Federal Project Grants 



a. Eligibility and Requirements 

Categorical grants are available to support public and 
private programs aimed at particular disorders, i.e.. alcohol, 
drug abuse. Categorical project grants are novtr.ally aimed 
at helping a project get started; they are not., available for 
permanent funding, often categorical grants require alternate 
funding ("match") for an increasing proportion of the project 
budget in each succeeding year. The greatest worry of most 
categorical grant recipients Is the grant's life expectancy. 

b. Limitations' 

Categorical funds are not strictly limited in terms of 
allowable services, however, certain costs are considered 
unpllo'^able costs under federal regulacions. These include 
aoci^a activities and entertainment for clients, which are 
beneficial for their rehabilitation. 

c. Probleras 

Frequently pro,r:r,ims have funds from a number of categorical 
grant programs, yet the regulatory agencies involved are often 
unable to agree on policy matters. This poses serious 
difficulties for programs who must try to comply with conflicting 
requirements or risk loss of funds. Also, many questions come 
up during the year to which no agency will give a definitive 
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Ii. many cases funding for individual programs is 
dependent upon having a certain number of clients in the 
program. This means that programs may lie about the number 
of Clients in treatment or - worse - may gear the treatment 
program to attract clients by such mechanisms as excessive 
doses of medication, payment to clients and the like. 

As the categorical grant progresses through its 
funding period, a program must continue to provide compre- 
hensive services to an equal or increasing number of clients 
as the federal portion of the grant is decreasing and the 
non-federal Is supposedly increasing. This creates many 
problems, especially during an inflationary period where 
there iu much unemployment and local communities are reluctant 
to provide any services or give any funds to be used as 
matching funds, 
d. Recommendations 

1) There should be regional and national seminars on 
various topics of concern to programs. Regional 
programs should be focused in areas with severe addiction 
problems. These seminars shoulu be conducted with an 
extensive period of study and learning and not as 
conferences. 

2) There should be an on-going mechanism for exchange 
of experience among programs. 
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3) A number of Issues concornlng categorical grant 
funding need exploration. These include detailed study 
of in-pitient and out-patient costs and allowable matrix 
coses; use of government land for federally funded programs. 
I.e., residential centers, therapeutic communities; and 
dealing with revenue sharing. 




122 



-19- 



2. Formula Grants 

a. Eligibility and Requirements 

Both NIAAA and NIDA, in the alcohol and drug abuse areas 
respectively, administer formula grant programs whereby each 
state receives a pre-eslablished portion of a national alloca- 
tion upon receipt and approval of a State Alcoholism or Drug 
Abuse Plan. Approval for funding is handled by the UlAAA 
Regional Offices and the Community Assistance Division of 
NIDA. The- Governor of each state is required to designate a 
etngle state agency as being responsible for the preparation 
and implementation of the alcohol or drug abuse plan. 

According to P.L. 91-616 the purpose of the alcohol 
formula grant program is ro aFsist states in "planning, 
establishing, maintaining, coordinating, and evaluating 
projects for the development of more effective prevention, 
treatment, and rehabilitation programs to deal with alcohol 
abuse and alcoholism." 

P.L. 92-255, S ^09(b) specifies that drug abuse formula 
grants, for v;hich $A5,000,000 was authorized but only 
$35,000,000 appropriated during FY 1975, are to be used: 



"(1) for the preparation of plans. . . 
(2) for the expenses (other than State administra- 
tive expenses) of (A) carrying out projects under 
and otherwise implementing. . . this section, and 
(B) evaluating the results of sgch plans as actually 
implemented; and 
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(3) for the State administrative expenses of carrying 
out plans approved by the Secretary. . 
These funds .ire, by volume, the fourth most important source 
of support for drug abuse programs. 

b. Limitations 
None 

c. Problems 

There is no national mechanism for coordination of alcohol 
and drug abuse planning at the local or state level. Even If 
the State Agency for Alcohol and Drug Abuse Is combined there 
Is separate accountability for formula grant funding. 

d. R-^comniendatlons 



1) There should be a definite mechanisr.? to insure local 
input into the process of formula grant planning and 
spending. 

2) Steps should be taken to enable states with joint 
alcohol and drug planning to obtain approval of a joint 
plan from a central authority. 

3) The Alcohol, Drug Abuse and Mental Health Administra- 
tion, and its member Institutes, should address the 
problems, policies and procedures involved in joint 
planning for alcohol and drug abuse services, and for 
these services combined with mental health, and should 
issue a clear policy statement in this regard. 
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3. Local Funding 

a. Eligibility and Requirements 

local funds are an Important element In funding a compre- 
hensive system. The amount of local dollars appropriated for 
alcohol and drug programs cannot easily be documented 
(although a recent study by the National Association of State 
Drug Abuse Program Coordinators found local funds to be the 
third largest total funding source for drug programs), but 
may very well exceed federal appropriations In these two 
areas. In addition, local funding, for matching purposes. Is 
often a' prerequisite to the accessibility of other funding. 
Local funds allow a program to address the full range of a 
client's needs and problems, with a minimum of counter- 
productive labeling, and provide the most program flexibility 
of any public funding source. While there are often restrictions 
and constraints placed on programs utilizing these funds, they 
are Imposed by local funding agencies and may be removed or 
modified with a minimum of difficulty. Funding parameters tend 
to be much more Individualized than funding from other sources, 
b* Limitations 

Because of the extensive demands made upon cities, counties, 
and school districts, the ability of these local governments 
to bear responsibility for funding drug and alcohol programs 
is limited. The only revenues available to the units are those 
raised from local property or other taxes, and most such 
revenues are required for support of mandated programs or 
activities or to serve as local match for State and Federal 
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funds. The llmlcaclons on local tax bases greatly restrict 
the extent to which such funds can be expected to fully 
support existing local programs or serve as a funding 
mechanism for new efforts. 
A. State Funding 

a. Eligibility and Requirements 

States provide funding tor a broad range of services and 
programs aimed at dealing with drug abuse and alcoholism. 
According to a recent study by the National Association of 
State Drug Abusn Program Coordinators, state funds are the 
most significant source of support in the drug abuse area, 
with states appropriating $325,077,825 in FY 1976. Of this 
amount $197.2 million was spent for direct treatment services. 
Thus state efforts in the treatment area exceed NIDA efforts 
($121 million) and probably all federal efforts (estimated at 
$207.8 million) aimed at providing direct treatment services. 
Additionally, states are spending $176.6 million for community 
assistance, much of which is treatment related, and $3.2 million 
for rehabilitation services. In drug abuse prevention, the 
study indicated that the states are spending more than twice 
as much as the Federal Government; state corrections depart- 
ments spent $A8.9 million for such services as compared with 
$12.2 million spent by the Federal Bureau of Prisons. 

b. Limitations 

State and local governments are unable readily to Increase 
taxes to obtain additional funds for alcohol and drug abuse 
programs. 
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State funding flexibility may be limited by the Imposi- 
tion of federal requirements concerning service priorities, 
match, etc. 
c . Problems 

Although the Federal Government made a commitment 
during the years 1973 and 197A that the level of 95,000 
federally-funded treatment slots would continue to be supported 
without additional cost to other levels of government, this 
level of treatment slots has actually been maintained by 
forcing state and local governments to Increase match rates 
above the amounts called for by existing grants and contracts. 
For FY 1976 state and local governments have been required to 
raise $15 million in order to maintain the federally- 
mandated treatment slot level because cutbacks In the federal 
budget made that hv.dget inadequate to support this number of 
treatment slots. These changes in the required match ratio 
hav2 forced state governments either to Increase the funding 
available for drug abuse programs or to cut back the level of 
such services available. Even where states have been able to 
increase their drug abuse program budgets to meet Increased 
federal match requirements, the fact that such increased match 
requirements were arbitrarily imposed has significantly decreased 
the ability of state governments to utilize their drug abuse 
program funds in a flexible way to insure that their programming 
is geared to actual drug abuse service needs In individual states. 
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d. Rticomoiendatlons 

x) Federal cuatch requirements, both as to percentage and 
as to hard vs. soft match should be clearly stated and 
should remain constant, except where a change Is 
Congresslonally mandated. 

2) The states should focus attention on the fact rhat they 
are the primary funding source for drug abuse '? -nies, and 
they should be appropriately represented In any federal dis- 
cussions on drug abuse needs, priorities, and funding. 
5. Revenue Sharing 

a. Eligibility and Requirements 

Under the State and Local Fiscal Assistance Act o^ 1972 
$30.2 billion is available to be distributed among units of 
general government (states, cities, counties, towns, townships, 
Indian tribes and Alaskan native villages) between Jan. 1, 1972 
and Dec. 31, 1976. 

The money is allocated by a formula based on population, 
per capita Income and tax effort. 

Revenue sharing makes possible a continuation or expansion 
of programs without commensurate tax increases. It is a 
potentially Important source of funding for alcohol and drug 
abuse programs. 

There must be regular reports to both the public and the 
Federal government on how revenue sharing funds are utilized. 
Additionally, each recipient of shared funds must involve the 
public In deciding how the funds are to be spent. 
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Funds inay be used for capital expenditures of any type or for 
operating and maintenance expenses In eight specified "priority" 
programs. These priority categories Include public safety, environ- 
mental protection, public transportation, health, recreation, 
libraries, social services for the poor or aged, and financial admin- 
istration. Shared funds may be used to supplement (but not match) 
other Federal grant funcfs^&hin the priority areas. 

Use of funds within the allowable categories is entirely dependent 
on local needs. Revenue sharing has made it possible for some local • 
areas to absorb cuts in Federal programs without cutting services or 
increasing taxes. 

Revenue sharing offers a source of funding which enjoys many 
of the benefits described in the subsection dealing with local funding. 
Such funds niay be used by cities and counties to fund a wide variety 
of drug and alcohol programs or general community programs which deal 
with drug and alcohol abuse within a community context aimed at 
improving the total quality of a client's life. While some juris- 
dictions restrict the use of revenue sharing to capital expenditures, 
or limit the categories which may be served to the poor, the aged, 
or citizens disadvantaged in come other measurable manner, even the 
use of such criteria may often be comfortably accommodated within a 
broadly based community effort aimed at dealing with alcohol and 
drug problems, 
b . Limitations 

There are no statutory limitations that affect alcohol and 
drug programs. Many local leaders are, however, unaware of or 
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unsympathetic to tlie need for alcohol and drug abuse services. This 
acts as a practical limitation on the availability of such funds 
for these services. 

Also some localities Ivave adopted a policy of only providing 
revenue sharing funds to programs that can demonstrate an ability to' 
obtain other financing, 
c. Problems 

A primary drawback of revenue sharing is that local officials are 
always unsure as to how a program so supported Is to be funded in 
future years. Any program which provides needed services to a 
community will develop a political constituency, and, should revenue 
sharing funds available to a local government diminish or vanish, — 
a possibility totally outside the control of a local elected official ■ 
great pressure will probably be brought to bear on the local official 
to fund the program with local general fund revenues. Local political 
bodies are wary of such situation because of their potential Impact 
on local tax rates. 

A sficond concent Is that revenue sharing may soon be s'.'.bjected 
to categorical restrictions. If, for instance, any drug or alcohol 
programs funded with revenue sharing funds were required to adopt 
a medical model and treat their clients witnin either a public 
health or community mental health format, much of the flexibility 
of many existing programs would be destroyed. Local officials are 
also concerned that requirements of P.L. 92-641 and similar legis- 
lative regulations will greatly increase the overhead and bureau- 
cratic nature of drug and alcohol programs. 
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d. Recoamendatloiis/Program Experience 

There is a wide variety of program experience with 
Revenue Sharing funds, although It appears that not a great 
deal of such funding is going into hunan services programs. 
However, the overall Impact Is favorable In that revenue ' 
sharing may free other funds for human service programs. 

In Orange County, California there Is a requirement 
that 25% of revenue sharing funds go to human service 
programs, with a priority for programs which can demon- 
strate a cooperativt! arrangement with cities. 

Revenue sharing fcas now developed Its own traditions, 
so that funding is likely to go to programs or Areas 
which were previously funded. 

6. LEAA 

a. Eligibility and Requirements 

The Law Enforcement Assistance Administration (LEAA) 
is a potential source of both funding and technical 
assistance. Two sources of funds are available — 
block grant funds allocated to the state planning 
agencies and discretionary funds awarded directly by 
UEAA or one of the ten regional offices. Technical 
Assistance is available through organizations receiving 
contracts from LEAA to provide on-s^te consultation and 
technical services • 

The bulk of the funds are allocated to the State 
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Planning Agency (SPA) in each state. Local planning 
units must submit plana anually to the SPA for incor- 
poration into a state co!iprehensive plan. The state plan 
is approved by' Lm. Proposals must be submitted through 
local planning units for funding. State policy on 
allocation of funds should be investigated first, since 
some states do not fund alccholisra or drug abuse programs. 
Discretionao' grant applications must also be endorsed 
by i-he SPA before approval by LE.U. Local planning units 
should be contacted before applying for discretionary 

grants. Discretionary funds break down into two types 

Part C, which amounts to 15 percent of the total block 
grant category, and Part E, a category earmarked in 
the Crime Concrol Act of 1973 for corrections programs 
and facilities. The federal legislation specified that 
grants awarded under Part E "provide necessary arrange- 
ments for the development and operation of narcotic and 

alcoholifan treatment programs " 

LEAA funds arc generally short term, start-up funds. 
Limitations 

Generally programs funded through '-1',- must provide 
services to people who arc involved in the criminal 
justice system, Assistance may also be available to 
prevent future criminal ji,stice activity. 

LEAA V7ill often not fund alcohol and drug treatment 
services* 
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c. Problems 

Problems here are the same as with project grants. 
It Is difficult to pick up the costs of LEAA started 
programs because of the nature of the bullt-ln overhead. 
It Is difficult to pool LEAA funds with other funds. 

Variation among regional interpretations Is a 
partlcu'.ir problem with LEAA. 

d. Recommendations 

1) There should be better Integration, at all levels, 
among federal programs. 

2) Funding requirements should be more flexible. 

3) Pooling of funds from various federal programs should 
be encouraged and made easier. 

7. Juvenile Justice Delinquency and Prevention Act* 
B. Eligibility and Requirements 

The Act (P.L. 93-A15) contains broad Federal Initiatives 
for primary prevention and early Intervention, with author- 
izations for block grants to State and local governments 
as well as grants to publiv an'.\ private agencies for 
developing juvenile justice prr . ■ — with special 
emphasis on deinstitutionalization, diversion, and 
prevention. With respect to drug abuse the Act 
specifically states that "existing programs have not 

Infomiatlou on Juvenile Justice Delinquency and Prevention Act taken 
primarily from the November 1, 1975 issue of the publication of the 
National Association of State Drug Abuse Program Coordinators 
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adequately responded to the partlcu\ar proble-::s of the 
Increasing numbers of young people who are addicted to 
or who abuse drugs, partlcclai ly non-opiate or polydrug 
abusera >" 

The oiajor ...jctlves to LEAA In administering the 
Act Include: 

- To make formula grants to State and local 
governments. (These funds are allocated annually 
among the States under a formula based on the 
relative population of people under the age of 
18. In order to be eligible for funds States 

are required to submit yearly comprehensive plans.) 

- To coordinate the overall Federal policy regarding 
juvenile delinquency. 

- To develop a discretionary grant program for 
special emphasis nnd demonstration programa. 
(LEAA retains from one-quarter to one-half of the 
funds appropriated under the Act for demonstration 
projects. ) 

- To provide technical assistance to Federal, State, 
and local governments, agencies, organizations, 
and Individuals. 

- To conduct research Into juvenile delinquency Issues 
and to conduct evaluations of juvenile justice 
programs. 
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At leadt 25Z of funds available under the Juvenile 
Justice Act must be spent for discretionary purposes. 
The Juvenile Justice Office l.^s developed the foHowing 
priorities for discretionary funding: 

- Removal of status offenders frota detention and 
correctional facilities ; 

- Diversion of offenders from the juvenile justice 
system; 

- Reduction of serious crime committed by juveniles; 
and^ 

- Preveni.ion of delinquency. 

At least 75% of the State's formula grant funds 
must be used for advanced techniques, to include; 

- Community-based programs and services for the 
prevention and treatment of juvenile delinquency 
through the development of foster-c^re and shelter- 
care homes, group homes, halfway houses, homemaker 
and hoitG health services, and other designated 
connjunity-based diagnostic, treatment, or re- 
habilitative services; 

- Community-based programs and services to work with 
parents and other family members to maintain and 
strengthen the family unit so that the juvenile 
may be retained in his home; 

- Youth service bureaus and oth^r community-based 
programs to divert youth f : jui the juvenile ~ourc. 



139 



135 

k 

-32- 

or to provide counsel, or provide work and re- 
creational opportunities for delinquents and 
youth In danger of becoming delinquent; 

- Comprehensive programs of drug and alcohol abuse 
education and prevention and programs for the 
treatment and rehabilitation of drug addicted youth, 
and "drug dependent" youth. 

- Educational programs or supportive services designed 
to keep delinquents In elementary and secondary 

^ — r==^ ^choois-or-in=alt e rna tive=l*ami^ig^sl tu a t-1 o ns 

- Expanded use of prob.itlon and recruitment and 
training of probation of fleers, other professional 
and paraprof essional personnel and volunteers 

to work effectively with youth. 

- Youth-lnltlnCed programs and outreach programs 
designed to assist youth who otherwise would not 
be reached by assistance programs. 

b. Limitations 

Available only for services or programs aimed at 
youth, but within this area there is a broad latitude 
for services. 

c. Problems 

In terms of delinquency prevention funds no money 
is available for any program within a state unless the 
state, and all its components agree to deinstitutionalize 
status offenses. As a result, many states are declining 
to participate in the program. 
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8. CMHC (Conanunlty Mental Health Center)* 
a. Eligibility and Requirements 

The counnunity mental health centers program vas 
established b;' ftingress in 1963 to make a vide range of 
mental health care services readily available to residents 
of a given geographic area regardless of ability to pay. 

Services range from prevention to inpatient cara, 
but the accent is on ambulatory care vhich facilitates 
an easier adjustment after treatment and permits the 
Ifcidividual to remain a functioning, productive member 
uf society vhile receiving treatment. 

While the centers are intended to develop effective 
community alternatives to long-term institutional care of 
the mentally ill, they have a number of other responsi- 
bilities which make them unique in terms of program focus 
among mental health programs. 

Unlike most federal programs, CfflCs have responsi^ 
bilities which go far beyond the delivery of direct 
health care services to those in need. 

First, each CMHC is re.sponsible for serving a 
specified geographic area, termed a catchment area, ana 
for providing a full range of services to all residents 
in that area, including preventive services, early 
intervention and emergency services. 

Each center must either develop a full range of 

mental health services, or ensure that such services are 

* Information in this section taken from the November 17, 1975 issue of the 
newsletter of the National Council of Community Mental Health Centers 



I4i 



137 



-34- 



avallable in the community through other agencies which 
affiliate and cooperate with the CMHC. These services 
include various outpatient therapies, emergency services, 
partial hospitalization, transitional living arrangements 
and other alternatives to Institutional care and after- 
care services as well as 2A-hour inpatient services. In 
addition, specialized and comprehensive programs to serve 
the needs of population groups with special problems must 
be established. These include programs for children and 
the elderly and, if no alternative services are available 
in the community, programs for alcoholics and drug addicts 
and abusers. P.L. 94-63 reaffirms the responsibility of 
a CMHC to provide alcohol and drug abuse services. 

A vital part of any CMHC program is its consultation 
and education service — the preventive, early interven- 
tion and health education program. Through these programs, 
centers develop consultation services for various com- 
munity agencies — schools and other educational insti- 
tutions, police and correctional agencies, welfare depart- 
ments, social service agencies, and various health pro- 
fessionals. Consultation from the center enables the 
staff of these other agencies to better handle problems 
arising from mental or emotional disturbance, to under- 
stand the services of the center and to more appropriately 
refer individuals in need of treatment to the CMHC. 
This greatly facilitates early intervention. Through 
these consultation programs and through various 
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educatlon programs operated by the centers' agencies* 
providers and Individuals are better able to understand 
and recognize mental health problems and to deal vlth 
them. 

Two other Important aspects of the CMHC*s role are 
the accessibility of services and continuity of care for 
patients under care. CMHCs are charged vlth ensuring that 
the full range of required comprehensive services ara both 
available In the community and accessible to all parts of 
that community In terms of their physical location (ease 
of travel to the facilities, etc.) and other barriers to 
service arising from socio-economic factors. Services 
are to be available to all, regardless of their 
ability to pay. 

Fragmentation and lack of coordination between 
services is a major problem in the delivery of human 
services. CMHCs are charged with ensuring that all service 
required under the Act are provided, either by the center 
or through agencies vhich have written affiliation agree- 
ments with the center. This ensures continuity of care 
for patients and prevents individuals from "slipping 
through the cracks" — an all too common problem when no 
formal linkage exists between services in a community. 

CMHCs are also required by law to ensure that these 
required mental health services are properly coordinated 
with other related health and social services in the 
community. 
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b. Limitations 

There is no mechanism for payment by a C^O^C to other 
providers of alcohol and drug abuae services, other than a 
formal affiliation agreement, approveci by NIMH. 

c. Problems 

Many CMHC's do not offer alcohol and drug treatment services 
directly, nor do they have affiliation agreements with alcohol 
or drug treatment programs in or near their catchment areas. 
Even where such services are offered, it is often by staff without 
specialized alcohol or drug abuse training or experience. 

Current federal third party payment programs for health 
services — Medicare and Medicaid — do not facilitate support 
for services provided through community mental health centers. 
Although a number of centers are able to participate under these 
programs in many instances they are inappropriately classified 
(as psychiatric hospitals) or receive reimbursement for services 
provided by individual members of their staff based on a fec-for- 
scrvice rate. Provider reimbursement through Medicare, for 
instance, is not available for about BOX of CMHCs. 

The cause of the problem is the emphasis under Title XVIII, 
and to a lesser extent Title XIX, on services provided through 
traditional institutions (hospitals, nursing homes) and through 
private practitioners. The centers program, which has grown In 
scope to a substantial program at this date, was not operational 
when Title XVIII was first written. No amendments have yet been 
made to include the centers because federal categorical funding 
was available. 
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Now that federal categorical funding la terminating for 
a number of centers which have reached the end of their eight 
years of federal support, the issue of Medicare coverage ha« 
become critical, and the National Council of Coaununlty Mental 
Health Centers (NCCMHC) has proposed amendments to Title XVIII 
to enable community mental health centers which meet federal 
standards to participate as providers and to receive reimburse- 
ment for mental health servicers provided under appropriate 
conditions. This would Include reimbursement for all services 
provided by mental health professionals, not only the services 
provided by or under the direct supervision of physlcluns, as 
tinder the current law. 
d. Recommendations 

1) Any CMHC which does not offer alcohol and drug treat- 
ment services, or have a formal affiliation agreement with 
an alcohol or drug treatment program for such services, 
should be required to make an affirmative showing of lack 
of need for such services before obtaining federal funds. 

2) CMHC staff providing alcohol or drug treatment should 
have specialized training. 

3) Third party payers should pay for alcohol and drug 
abuse treatment provided in a CMHC or through a formal 
affiliation agreement. 

9. Dedicated Funds (Earmarked taxes) 

These taxes are generally Imposed on the sale on alcoholic 
beverages, and "earmarked" as funding for prevention or treatment 
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prograras. Although a ulinilar program could, hypothec leal 1> , be 
established In Che drug area. It has not, this far, been done. 

The arguments below are those nost frequently made on both sides 
of the Issue, and do not, necessarily, reflect the views of the 
Steering Committee, 
a. Arguments For 

1) Dedicated funding Is self-sustaining and self-generating, 
and Is capable of some expansion even In periods when It is 
not feasible to Increase general taxes. 

2) Dedicated funds are available for a full range of alcohol 
services, not just services based on the medical model. 

3) A special tax Is generally less regressive than a general 
tax. 

A) Earmarked taxes are a tax shift (from general sales and 
Income taxes) rather than a tax increase. Since a small minority 
of consumers consume the majority of alcoholic beverages, and 
since this group is the at-risk population for alcoholism, it 
Is appropriate that they should bear the cost of alcohol services. 

5) The tax can be directly related to the amount of alcohol 
purchased and consumed, which Is clearly a significant measure 
of abuse. 

6) At least in California, surveys have shown that tax payers 
favor higher alcohol taxes to support alcoholism programs (A6Z 
were in favor, opposed, 97, undecided), while there Is 
opposition to a general tax Increase to finance such Gervi(:es. 
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Arguments Against 

1) Alcohol Is not the cause of alcoholism and It Is 
therefore unrealistic and unfair tliat fur.ds for 
dealing with this condition should cone from ear- 
marked taxes rather than from the general revenue. 

2) To earmark taxes for alcoholism effectively removes 
this condition from the general health area and 
establishes It. In the public mind, as a condition 
that Is somehov different than other health problems. 

3) Earmarking gives undue emphasis to the difference 
between users and non-csers. 

4) Earmp.rked taxes are not flexible enough to deal 
with Che alcoholism problem and. since the problem 
does not limit Itself to product sales the base 

of support for treatment programs should not be 
so limited. 

5) Public health problems should be addressed through 
general tax revenues. 

6) There is a danger in tying public programs to 
specific t-axes. If a.-itlclpated revenues do not 
materialize, serious budget deficits can result. 
Budget -urplusses resulting from earmarked taxes 
may lead to makc-vork programs and wasted revenues. 

7) Dedicated funding tends to shelter public agencies 
from annual legislative review of program needs. 

8) The use o^ dedicated funds, which are sheltered from 
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annual review, tends co..,,creace narrowly drawn 
vested Interests. ' 
9) Earmarkins of taxes is a denial of the clnlm that 
alcoholism Is a public health problem which can be 
treated In the same way as other Illnesses. In 
effect earmarking caxes provides alcohol programs 
with special and preferential funding treatment. 
10) Dedicated taxes mean that those who do not abuse 

alcohol are paying for the treatment and rehabili- 
tation of those who do. 
Program/State Experiences 

In Alabama where an alcohol tax was imposed to finance 
cental health care none of the resulting funds have gone 
for alcohol treatment or prevention programs. 

In South Carolina the special tax is returnnd directly 
to the county in which it was generated. 



.B. Public Funds - Client Oriented (continued next page) 
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Medicaid 

A. Client Eligibility 

Medicaid Is a program which provides federal assistance to 
th« states In meeting the cost of certain types of medical care 
to the needy. Each state program has considerable flexibility ' 
In deciding who Is eligible for Medicaid financial assistance, 
although all states are required to provide such assistance to 
the categorically needy who Include Individuals receiving aid 
under either the AFDC or the SSI programs. States nay elect to ' 
provide assistance to nor.-cateijorlcally related needy persons or 
to the medically Indigene. The medically Indigent are generally 
those persons who do not qualify for categorical public assistance 
programs because of the level of their Income or resources, but 
whose Income and resources are Inadequate to meet the costs of 
their medical needs. 

(Each state program Is different, thus the California 
experience Is cited as unique but Illustrative.) In 
California's Medl-Cal program both the categorically needy and 
the medically needy are eligible for Medi-Cal asslsta.ice. 
Alcoholism and drug abuse are not factors In determining Medl-Cal 
eligibility. Call.'ornia's program is divided Into two parts 
called Reform Medlca.\ and Short-Doyle Medical. Reform Medical 
Is generally the reimbursement mechanism for private practitioners, 
whereas Short-Doyle Medical is focused on program funding, 
b. Provider Status 

Each state has its own mechanism for according provider 
status to a program, facility, or Individual who delivers services 
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eligiblc for Medicaid reimbursement. In oi'der to be reimbursed 
a provider must have complied with whatever procedures are 
laid out in the state Medicaid plan and regulations. A provider 
must be officially accorded provider status to be eligible for 
Medicaid reimbursement. Generally the program is ori«nted to 
financing traditional m«?dical care so that provider status is 
most likely to be accorded to physicians, general hospitals, 
specialized hospitals which meet JCAH standards, hospital 
outpatient services and organized outpatient clinics. Ir-.; states 
have provisions for according provider status to programs which 
are not patterned on the medical model. Also, even where services 
are given In a medical model program, direct medical services are 
more readily reimbursable than are rehabilitatioa services, 
c. Services Covered 

All states participating in Medicaid are required to cover 
the following services when they are rendered to individuals 
participating in th^ Medicaid plan: 

1) Inpatient hospital services except those in an insti- 
tution for tuberculosis or mental diseases. 

2) Outpatient hospital services. 

3) Services in a skilled nursing home, except an insti- 
tution for tuberculosis or mental diseasrs. tioi" i;idividuals 
over 21. 

A) Laboratory and x-ray services. 

5) Periodic health screening and diagnostic Aervi^^" Lo 
identify physical and mental defects for individuals under 21. 

6) Physicians' services. 
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7) Home health services £,r certain categories of Medicaid 
recipients. 
) Family planning services, 

A state Medicaid plan can Impose limitations on these services. 
In addition to the required services a state may elect to offer a 
series of additional services which, as specifically relevant to " 
alcohol and drug treatment, include clinic services, other diagnostic, 
screening, preventive ar.d rehabilitative services. Inpatient psychi- 
atric services for persons under age 21. or ovev age 65. and any. 
Other medical or remedJ.il care. 

Again, there is wide variation among the states as to which 
services are covered. The state Medicaid plan for each state indi- 
cates what services are covered in that state. It is estimated 
that up to one-third of the states specifically exclude alcohol and 
drug abuse services from any Medicaid reimbursements. 

In California, under the reform Medi-Cal program, a patient 
receiving alcohol and drug detoxification services in the 
psychiatric section of a general hospital is covered for up to 
eight days, regardless of the age of the client. Alcohol and drug 
detoxification which is provided in a psychiatric hospital is a 
covered service only for those under age 21 and over age 65. There 
iB also an eight day limitation on this coverage. Reform Medi-Cal 
does not cover on-going treatment beyond the eight day detoxifica- 
tion period. Conversely, under the Short-Doyle Medi-Cal program 
patients are not covered for detoxification services, but alcohol 
and druc treatment services are covered, if a patient is receiving 
related psychiatric treatment. 
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Coth reform Mcdl-Cal and Short-Doylc Mcdl-Cal provlJc 
coverage fox outpatient methadone dotoxlf Icatlon. 
d. Leglsiatlve/Rcgulatory Re;.trlctlons and Conflicting P Ucics 

1) There is no federal restriction against Medicaid coverage 
for a full range of alcohol and drug abuse treatment tierviues. 
However, many states either directly 1 coverage for such 
services or do not reimburse the kinc rovidors who are 
most likely lo provide t;uch services. 

2) There is an immense variation . i\ . r:ins from state lo 
state. Because the programs ; for state v.ria- 
tion, there Is no vehicle for ■ provision of ser- 
vices other than those specifiuril , ...jLod. 

3) Programs within particular statts report great difficulty in 
getting consistent interpretations, within the state, as to the 
extent to which various drug and alcohol programs are eligible 
for reimbursement. An example of such internal policy conflicts 
is the opposite apprci'^iV to detoxification and trea.:;"a^?n; coverage 
taken by the reform Medi-Cal and the Short-Doyle Medi-Cal 
programs in California. 

4) There is no real fiscal incentive for statea to recognize 
alcohol and drug treatment as covered services since the federal- 
state cost sharing in M^idicaid is generally more expensive for a 
state than the match ratio required under categorical programs. 

5) Although federal estimates are that $12 million in Medicaid 
funds were spent last year for drug abuse services, and probably 
more than that for alcohol abuse services, in most states federal 
reimbursements are not used for program expansion but rachcr to 
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reimburse state treasuries for state tax funds expended for 
these programs. Thus, even In states where Medicaid reimburse- 
oents are available for alcohol and drug abuse services, the 
availability of such payments may have no actual impact on the 
ability to deliver services, 
e. Inpact on Programs 

Where alcohol and drug treatment services are eligible for 
reimbursement under the statr Medicaid plan there is a tendency for 
the programs to structuie themselves :,n whatever way will permit 
maximum rel:'.biirsement rather than in a way best suited :o mert the 
needs of the community or the client. 

Even men alcohol .^nd drug abuse servicf^r: dre specifically 
eligible for reimbursement, a program cannot receive Medicaid funds 
until It has been recognized as a qualified provider. Moreover, 
reimbursements are .lot available except for clients who are 
Medicaid eligible in that state and who have actually registered 
and been through whatever process ;;he state requires to receive 
a Medicaid card. And even for programs who have been accorded 
provider status and who are treating Medicaid covered clients, it 
is necessary for the program to bill Medicaid for services rendered. 
All of these factors mean that, for a program to receive Medicaid 
relmbLrsemf»[its, the program may have to develop additional admin- 
istrative capabilities and to demonstrate that it complies with 
standards which it would not otherwise have to meet. This may 
result in a program being required to put a substantial proportion 
of its total budget into overhead costs rather than into the pro- 
vision of the direct client services. 
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Becau3» there Is such a wide variation In state Medicaid 
prngrams, these programs are especially susceptible to political 
changes which may result from shifts In power In either the exec- 
utive or the legislative branch of the state government, 
f. Recommendations 

1) Either the Medicaid prugrara should be fully federalized In 
a way which Insures that a1':ohol and drug abuse services are 
reimbursable or alcohol and drug abuse services should be 
included wlchln the mandated services. 

2) There r.hould be uniform eligibility standardo for Metllcafd 
recipients . 

3) Services covered In the alcohol and drug cre-iLucnc area 
should be covered conslstencly regardless of the treatment 
settlr,^ In which t.he services are provided. 

4) The teaslblllry of creating a mechanism for claiming reim- 
bursement for services rendered to alcoholics or drug abusers 
without labeling the recipients of the services as alcohol or 
drug abusers, should be explored. 

5) There should be a mechanism for states, localities and 
programs to share their experiences with Medicaid reimbursement 
and related problems. 

6) Steps should be taken to make It easier for alcohol and 
drug abuse programs to gain provider status under Medicaid. 

7) Medicaid reimbursements, and Indeed all federal reimburse^ 
ments which are tied to the delivery of particular services to 
Individual clients, should be statutnrlly required to be 
utilized for program expansion rather than being utilized to 
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relmburse state treasuries for state tax funda which are 
appropriated for alcohol and drug abuse ssrvlces, where this 
results In a decrease In the total amount avall^ible for such 
services. It should be a requirement that Medicaid funds, and 
those available through the other reimbursement programs, 
be used to increase the services available over and above the 
^imount of service which was available for alcohol and drug 
abuse programs in whatever year is used as a base. 
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Medlcare 



a* 



Client EHglblllcy 



Medicare provides assistance In the purchase of medical 
cnre primarily to chose o'.'er 65 years of age. Also eligible 
art; chose under 65 and enl-lcled Co cash beneflcs under Social 
SccurlCy or railroad reclremenc because of dlsablllcy for 

inonchs, chose who have been SSI reciplencs for 36 monchs, 
nnd children, aged 18 or under (up Co 22 if a full-cine scudenc), 
of a Medicare beneficiary. Alcoholism/Drug AddicClon/Abuse has 
no bearing on Medicare ellglblllcy. 

b. Provider Scacuii 

The hospical or provider muse be cerclfled as parclclpacing 
in Che Medicare program. 

c. Services Covered 

Covered services include all services which are dlreccly 
provided by a physician. Up Co $250 per year is aviilable for 
ouf.patienx psychlacrlc care. Service in an inpaclent psychlacric 
hospical in che privace secCor is covered up r.:- a lifeclme limic 
of 190 days. 

Medicare also covers services in a parclclpacing skilled 
nursing facilicy if Che following five condiclons are mec : 

1. Cllenc has been in a hospical ac lease 3 consecucive 



days prior Co cransfer Co a skilled nursing home. 
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2. Client Is transferred to the skilled nursing 
facility because he requires care for a 
condition vhlch vas treated at the hospital. 

3. Client Is admitted to the facility vlthln a short 
time (generally within U days) after he leaves^ 
the hospital. 

A. A doctor certifies that he needs, and actually 

receives, skilled nursing or skilled rehabilitative 
services on a dally basis. 
5. The facility's Utilization Review Committee does 

not disapprove the stay. 
There are two major divisions of Medicare. One Is 
Hospital Insurance for the Aged and Disabled vhlch Is 
authorized by Part A, Title XVIII of the Social Security 
,,.Act. Hospital Insurance, frequently referred to as Part A 
Medicare, helps eligible Individuals with the cost of 
hospitalization and related care. The other major 
division Is Supplementary Medical Insurance for the Aged 
and Disabled which Is authorized by Part B, Title XVIII of 
the Act. Medical Insurance, frequently referred to as 
P^rt B Medicare, helps eligible Individuals with the 
cost of medical and surgical services by physicians. Also 
covered by Part B are some services In connection with a 
physician's treatment, e.g.. X-ray examinations, laboratory 
tests, durable medical equipment, orthotic appliances and 
prostheses. 
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To be eligible for Part B Medicare payments, 
a mental health clinic must ment the Social Security 
Administration definition of a physician directed 
clinic and comply with the guidelines for services of 
paramedical personnel vhich are Incident to a physician's 
services, 

A physician directed clinic Is one where a) a physician 
or a number of physicians, is present to perform medical 
rather than administrative services at all times the clinic 
Is open; b) each patient Is under the care of a clinic 
physician; and c) the non-physician services are under 
medical supervision* 

In order for services of paramedical personnel to be 
covered under the "Incldent-to" provision of the Social 
Security Act, certain conditions must be met. The 
services must be a) Incidental to some professional 
services of a physician; b) of a kind vnlch Is commonly 
furnished In physicians' offices: c) either rendered 
without charge or included in t)ie physician's bill; d) 
performed under the direct supervision of the physician; 
and e) provided by -.uxillary personnel who are employees of 
r.he physician, t/here paramedical personnel and physicians 
are employees of the same entity, "incldent-to" requirements 
may be considered met vhere the supervision Is provided 
by a clinic physician. 
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"Direct Bupervlslon" requires that the physician 
oust at least be on the office premises or place where 
services are performed and Inmedlately available throughout 
the rendition of services. In this context, the term 
"office premises" cannot be construed to extend throughout 
a building or an Institution such as a hospital. The 
office must be confined to a separately Identified area 
of an Institution .or building In a realistic amount of 
space. A physician would not be considered on his office 
premises If he were simply somewhere In a building or 
available by telephone. Under such conditions, the 
direct supervision requirement wodld not be met. 

Medicare '<nay reimburse for services such as day 
care, occupational therapy, dance therapy, etc., when 
rendered by non-physlclans In a physician directed clinic 
If such services meet the "incldent-to" requirements. 
This means that Individuals receiving such services must 
be under the care of a physician who performs or has per- 
formed a covered physician service to which the service 
of the paramedical personnel Is Incident. A physician 
must also provide supervision and direction of the 
therapists. A factor to be considered In connection with 
the physician supervision requirement Is the collaborative 
development by the physician and the therapists of a plan 
of treatment. The physician does not necessarily have to 
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have outlined In detail the exact services for the 
patient, but he is expected to odvlse the therapists 
of the goals he wishes to achieve. As a professional 
person, the therapist develops the details of the plan 
and obtains the physician's approval. However, unless 
the paramedical service is related to a covered physician's 
services as an Integral part of a medically necessary 
diagnostic prouedurc or treatment or course of treatment, 
it is not reJLmbursablo . 

In addition to satlafying the coverage requliemcnts 
of "incident- to", the services must be rensonablr and 
necessary for the treaf:ier.t of the illness. Some facilities 
Incorrectly regard any patient activity a form of 
therapy. An activity which merely s^?r^v^^^ lo keep the 
patient busy should be regarded as divetsional rather 
than therapeutic. Activities such as occupational 
therapy, dance ther.ipy. social therapy, and day care must 
be part of a medically necessary planned course of treat- 
ment Integrally related to a covered physician's 
services rather than a diversion, or method of keeping 
the patient occupied, in order to qualify for 
reimbursement. 

Regardless of the actual expenses for physicians' 
services incurred in connection with the diagnosis and 
treatment of mental, psychoneurotic or personality dis- 
orders of persons who are not inpatients of hospitals. 
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the amount of such expenses chat can be counted in a 
calendar year is limited to the lesser of $312.50 or 
62.5 percent of the actual expenses. Since the $312.50 
represents 62.5 percent of $500.00, any amount of 
non-inpatient psychiatric service expenses in excess of 
$500.00 would not be considered in computing incurred 
expenses subject to reimbursement. Since the Medicare 
Protrara's share of covered expenses (after the $60.00 
deductible) is 80% of the charges, the maximum possible 
payment for sijrvices vould be SOX of $312.50, or $250.00. 
Legislative/Regulatory Restrictions and Conflicting 
Policies 

Nothing significant. 
Irjpact on Programs 

Minimal. The impact of Medicare on alcohol and drug 
treatment programs is somewhat indirect, because the main 
population at risk for theae conditions is under age 65. 
To the extent that abuse of prescribed drugs by the 
viderly is or becomes a problem, the Impact may increase. 
Medicare is primarily oriented toward hospital or hospital 
related programs. 
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3. 



Vocational Rc*'.abllltatlon 



Vocalilonnl Rehabilitation (VR) Is a national program 



that provides services and materials for the rehabilitation of those whose 
physical or mental disabilities Inhibit their employment but who, as a result 
of VR services, can reasonably be expected to become gainfully employed. 

VR funds are distributed through the Rehabilitation Tervlces Administration 
of HEW to each state vocational rehabilitation agency on a formula grant 
basis. The sate agency, In turn, reimburses those Individuals and projects 
It Judges most In need of VR services. Although the majority of program 
funds (75%) are federal, states have considerable autonomy In determining 
how they will be used. 

Many state VR agencies offer services to drug addicts and alcoholics, 
although services often are not specifically directed to alcohol and drug abusers. 
The specific nature of services provided and the requirements of client eligibil- 
ity vary widely from state to state. Additionally, service availability often 
varies within a given s*;ate on the basis of relative need. For example, services 
to addicts are c.orc JiKCily to be offered in a metropolitan area than in a rural 
one. In general, experience indicates that alcoholics and drug addicts are most 
likely to be included in VR services In the South, Southwest, and West, and 
least likely to be Included In the North and Northwest. 
A. Client Eligibility 

The 1973 Vocational Rehabilitation Act directed that state VR 
agencies emphasize services directed at the "severely disabled" and listed 
several specific conditions In this category. Additionally, crlLerla were 
established by which an Individual not falling Into one of the defined 
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categories could be classified as being severely disabled. While substance 
abuse is not included in the list of severely disabling conditions, it may 
meet the criteria. 

Client eligibility is a problem in many '\rcas in providing vocational 
rehabilitation services to the addict and alcoholic. Some state agencies 
have criteria that exclude those under 17 years of age. In other areas, the 
client must have a specific level of substance abuse before he/she can 
qualify for VR. In some states VR von't accept alcohol or drug abusers unless 
they have successfully completed treatment programs. Looser eligibility 
criteria might provide greater flexibility so that VR can address the 
unique needs of substance abusers. The definition of disability, vhich vas 
supposed to be corrected by the 1973 amendment' ontinues to be a problem. 
B. Provider Status 

There are no special requirements for provider status under VR. 
Generally, a state rehabilitation agency vorks in conjunction vlth a 
drug abuse troatment pro3r^\m to provide services to the program's clients. 
VR may offer employment counseling, skill training, and placement services 
to an individual vho has been treated, or is currently being treated, by 
a drug program. In some cases, the state agency vill place a VR counselor 
in the program on a full-time cr part-time basis. Less frequently, VR 
will refer addicts to a drug treatment program for services and reimburse 
the program for such services. State VR agencies have shown some reluctance 
to expend their limited funds for services provided by another federally 
supported operation. This is especially true vhen such services are also 
made available to individuals without cost. 
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C. Services Covered 

Covered services Include any item or service considered necessary to 
render a handicapped Individual employable. These may include, but are 
not limited to, evaluation of rehabilitation potential; counseling, guidance, 
referral and placement services; vocational and other training services; 
physical and mental restoration services, including corrective surgery or 
therapeutic treatment for physical or mental conditions, hospitalization, 
provision of prosthetic devices and visual services, diagnosis and treatment 
for mental and emotional disorders; maintenance during rehabilitation; 
and other services or devices related to an individual's enployabllity such 
as sensory aids, occupational training, licenses, tools and equipment. 

Despite the flexibility of this definition VR agencies often do not 
provide the necessary range of support services to alcoholics and drug abusers.- 
An example of this Is the agency that gets, the client a Job, but falls to deal 
with a personal or hone situation which Impacts on the client's ability to 

cope with job responsibilities. 

D. T.eglslatlve/Regulatory Restrictions 

There are many legislative, regulatory restr. ctlons and conflicting 

policies In vocational rehabilitation. The major problems in this area are 

the multiple standards, certifications and licensing situations that every 

program has to comply with before services can be rendered to the clients. 

These standards are often conflicting, and become obstacles to rather than 

protectors of client services. 
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E. Impact on Progratas 

If VR is not a direct program service, It may create problem , -ilthough 
It both offers third party reimbursements, and adds to the progr.iin's spectrum 
of services. This Impact Is both negative and positive. Many programs have 
abandoned VR programs rather than deal with the problem areas. The 
greatest problem Is "crlterlalzlng" programs to death. The greatest 
positive thing about VR Is that It gives the client hope. 

In traditionally restrictive areas or areas where VR monies are fully 
committed. It Is hard to get alcohol and drus services Included In VR. 
Mcohol and drug services may be last In, first out, which causes problems 
for both programs and clients. 

F. Recommendations 

1. More Federal Vocational Rehabilitation service funds should flow 
directly to alcohol and drug programs. 

2. Standardize standards, regulations, and criteria. 

3. Make standards morp client oriented. 

A. Develop rehabilitation programs that meet unique needs of alcohol 
and drug users. 

5. Include alcohol and drug abusers within group specifically eligible 
for VR services. 
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Title XX 

Title XX of the Social Security Act was part of the 
Social Security Araendtnents of 197A and became effective on 
October 1, 1975. Title XX supercedes those portions of Title 
IV A and VI of the Social Security Act which provided social 
services to Individuals receiving assistance under those 
provisions of the Act. Under Title XX the Federal government 
has allocated $2.5 billion annually to be apportioned among 
the states on a formula basis based on population. The 
Federal share Is 75Z for eligible services (90% for family 
planning) under Title XX. 

Each participating state must comply with 
certain mandated procedures In developing a state pl~n for 
the provision and distribution of Title XX services. The 
plan must Include specific indications of t-hp type of services 
to be provided to Individuals and groups In each categorical 
assistance category and In each geographic region of the 
state. Although no specific services are required. It Is 
necessary that 507, of the Federal funding a state receives 
under Title XX be used to provide services to those receiving 
or eligible for Medicaid, AFDC , SSI, or state financial 
assistance. 

a. Client Eligibility 

Eligibility for reimbui'jc.ent for services under Title XX 
is based on the income of the service recipient." A 
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scace may receive reimbursement for one or more services 
••o anyone who receives cash payments under AFDC or SSI 
or vho has an Income not In excess of 115% of the 
median Income of a family of four In the state. To 
receive reimbursement fees for services must be charged 
to those having an Income aho^e 80Z of the state uicjlan. 
Protective services and Iniormatlon services are available, 
vlthout determination of eligibility to those of all 
income levels. 

The process of eligibility determination is at 
conflict in spirit vith the confidentiality I'egulations 
regarding chemically dependent individuals in rehabili- 
tation programs. Sources and amounts of family Income 
must be verified, resulting in contacts with employers, 
public assistance sources, etc. It is ejctrcmely difficult 
to maintain confidentiality while at the same tiiae 
collecting financial information regarding the client 
and/or the client's family. If I'ltle XX is the sole 
source of program funding, income limitations may C\t^ 
courage involving ■ n-indigent clients in treatment programs. 

because of : . stringent verification requirements 
some areas have decided against funding alcohol and 
drug programs under Title and have instead used the 
funds in other areas where verification is les«; ot a 
prob lem. 
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b. Provider Status 

Programs must be specifically accorded provider 
status. Services may be provided directly, by compact, 
or under purchase of .service agreements. In some 
states all alcohol or drug treatment programs may be 
involved in master contracts with the State Social 
Services program. 

c. Services Covered 

To be eligible for Title XX funding services are 
to be directed to one or more of the following goals: 

1) To achieve or maintain economic self-support to 
prevent, reduce, or eliminate dependency; 

2) To achieve or maintain self-sufficiency, including 
reduction or prevention of rlependency; 

3) To. prevent or remedy neglrct, abuse, or exploitation 
of children and adults unable to protect their own 
Interests, or preserving, rehabilitating, or re- 
uniting families. 

4) To prevent or reduce inappropriate institutional care 
by providing for community-based care or other forms 
of less intensive care; or 

5) To socure referral or admission for Institutional 
care when other forms of care are not appropriate, 
or provide services to individuals In institutions. 

168 
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Tltle XX service categories do not prohibit the 
Inclusion of modalities normally Included within the 
continuum of care. Within the states there may be dis- 
putes about what aspects of alcohol and drug treatment 
are covered. However, priorities are up to the state and 
virtually any service may be covered If the state Is 
willing. 

Legislative/Regulatory Restrictions and Conflicting Policies 
In some states Title XX is being used to replace mandatory 
state funding despite maintenance of effort provisions. 
As noted earlier, there is potential conflict between 
confidentiality and income verification. In addition, 
several other restrictions and/or requirements pose 
potential problems; 

1) Need to redetermine eligibility versus halfway houses 

Title XX requires that eligibility be redetermined every 
6 months or when the client has a change in his/her 
living situation which may make the client ineligible for 
Title XX reimbursement. Obviously, halfway house clients 
are encouraged to seek employment; however, upon 
securing employment which compensates above the 
established cut-offs, the halfway house must either 
terminate services or seek reimbursement from alternative 
sources (or ignore the increased income and in effect 
enter into fraud.) 
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2) Financial llmicaclons are placed on costs for medical 
and board and room services within the total budget. No 
more than 25Z or 40% of a program's total budget may be 
spent for medication and board and room expenses, 
respectively. Although these limitations have been 
waived for a four-month trial period, pursuant to 
amendments introduced by Senator Hathaway, there has 
been no Indication from HEW/SRS to state Title XX 
agencies of this trlal-modlflcation. 

3) Limitations on Board and Room: As In Title IVA, 
Federal reimbursement for board and room costs Is available 
up to 40Z of total charges, for only a six-month period; 
thus, extended rehabilitation services must seek alterna- 
tive sources of funding for board and room costs after a 
client has completed six-month participation. 

4) There may be conflicting Interpretations between the 
Title XX Agency and • the Medicaid Agency concerning what 
services are reimbursable under each program, and a 
program may have to choose one or the other as Its 
primary funding source. 

5) There Is a cloud over the full and Imaginative use 
of Title .XX funds because of the problem of later audit 
exceptions (the refusal to reimburse the state after 
services have been delivered according to the state 
plan). This Is often related to the need for individual 
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ellglblllty .detennlnatlons and tends to force states 
into conservative postures regarding what they seek to 
fund under Title XX. It also discourages the use of 
these funds for services. Some states, for example, have 
had reimbursements for alcoholism services denied. 

6) There are great differences in regional interpretations. 

7) Title XX funds are available for rental payments for 
program facilities, but not for mortgage payments. Thus, 
programs seeking ownership of their facilities cannot 
receive aid for this purpose, although they could receive 
rental monies for the same facilities. 

Impact on Programs 

It is not practical to use these funds for some . services 
because of overhead costs. It should be noted that when 
programs are required to conduct the verification process 
more staff time may be spent in clerical areas, neces- 
sitating reallocation of resources to administrative 
costs/overhead rather than treatment. 
Recommendations 

Based on our concerns, some of which may be met by the 
Hathaway amendments depending on the Regulations developed, 
the follovlnf; recommendations are made: 

1) Clarification of the conflict between confidentiality 
and income verification. Obviously, one concept must be 
considered to take precedence over the other. 
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2) Re-wordlng of redetennlnatlon requirements to permit 
halfway house clients to secure employment without fear 
of economic penalty. 

3) Limitations on board and room have been amended by the 
Mathaway amendments. However, there has been bureaucratic 
inactivity in advising states and local units of 
government about the Lrlal modifications. This foot- 
dragging vlll likely enable legislative opponents of the 
modifications to successfully defeat continued application 
of amendments. 

4) Removing limitations on length of board and room 
reimbursement thereby insuring federal reimbursement for 
board and room costs for the duration of extended treatment 
programs. 

g. Issues that Need Further Explanation 

Two additional areas of concern have been raised; however, 
it is unclear as to whether these are prompted by the 
regulations, HEW's implementation of the regulatrions , or 
state welfare departments' inplenentation of the 
regulations . 

1) In Ml»nieJ'.>ta, detoxification services are avR-f.lable 
for f inAr....:a.l. » .;i:ibursemenr only if cKenls meet eligi- 
bility criteria. However, TitLe X.< allows for .jjult 
protective services tc be extende;^ without regard to 
income. The Rnt»ionai Office says juvenile protective 
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servlces can be residential, but protective services 
for adults cannot. This appears to be a very conserva- 
tive approach to defining services which are included 
under the adult protection category. 

2) Information and referral services are defined as a 
*'brief assessment" which is not to include diagnosis 
and evaluation. In addition, I & R services must be 
provided only on a one-to-one basis. There has been 
little substantive assistance prc/ided to local 
governmental units in defining what is included under 
"brief assessment." In addition, prohibitions against 
group I & R services reduces the opportunity to fund 
innovative I & R activity. 
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Supplemental Security Income 
A. Client Eligibility 

Supplemental Security Income (SSI) Is an Income 
supplement program which was established In 1973 
as a replacement for federally assisted state public 
assistance pro}!raras. The program replaces most 
previous Federal-State programs of financial assistance 
to aged, blind, disabled. While alcoholism and drug 
addiction alone do not render an individual as disabltil 
for purposes of the, Act, they may be the basis for a 
finding of disability if they render an individual 
unable to engage In any substantial gainful activity 
and the condition is expected to result in death or 
to last for more than 12 continuous months. 

Individuals receiving SSI by virtue of disability 
due to alcohol or drug use, or if alcohol or drug 
addiction is a contributing factor to a finding of 
disability, must participate in appropriate treatment 
if a program is available. There are no funds set 
aside to pay for the required treatment. For indiv- 
iduals whose disability is due to alcoholism or drug 
addiction SSI payments are made to a "representative 
payee" (which could be a treatment program). 

Although disability standards under SSI appear to 
be stricter than under i'ormer programs - especially 
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for alcoholics and addicts - some areas report th^f the 
standard Is actually less strict. 

B. Services Covered 

Not relevant since this Is a cash assistance program 
to the categorically needy. 

C, Legislative Restrictions and Conflicting Policies 
In some states SSI agencies will not release Income 
documentation Information. Where this Is so It 
severely handicaps compllsnce with T-itle XX regulations. 

Although voluntary assignment of SSI benefits to a 
representative payee Is relatively easy, Involuntary assign- 
ment Is difficult. This Is a problem where, as Is often the 
case, an addiction is present but it is not the primary 
basis for disability so there is no treatment requirement. 
There- is a serious conflict here between care needs 
(which require guardianship) and civil liberties (which 
require freedora'to continue the addiction). 
D. Impact on Programs 

It is estimated that 20% to 30Z of the clients using local 
alcohol and drug services are recipients of SSI. Tcr mar 
this income is a blessing. However. SSI pajTnents, 
especially where addiction is a secondary diagnosis so 
there is no representative payee requirement, may 
simply be used to support the addiction. Except for 
individuals whose primary disability is alcohol or 



any. 
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drug abuse it is mucli more difficult to obtain some 
form of guardianship or protective payee status for 
SSI clients than it was for clients in the previous 
public assistance programs. 
Recommendat ions 

1. There should be tigfiter monitoring of. the program; 

2. There should be more frequent reassessment of clienC 
eligibility; 

3. There should be better provision for guardianship 
status; and 

A. There should be broader cooperation with other agencies 
for suL.h purposes as complying with Title XX 
regulations. 
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CHAMPUS 
,_^a. Client 'Eligibility 

The CHAMPUS program applies to all of the seven United 
States Uniformed Services: Army, Navy, Air Force, 
^Marine Corps, Coast Guard, and the Commissioned Corps 
of the Public Health Service and the National Oceanic 
and Atmospheric Administration (formerly Coast and 
Geodetic Survey a-,d ESSA). " Civilian healtn care benefit 
under CHA>a>US are available to: 

- Spouses and children of members on active duty, and 
the surviving spouses and children of deceased «ct^>- 
duty members. 

- Retired members and former members who are entitled 
to retired, retainer, or equivalent pay; their 
spouses and children and the surviving spouses and 
children of such members who are deceased. 
Children include any unmarried legitimate child, an 
adopted child or stepchild in one of the following 
categories ; 

a. Under 21 years of age. 

b. 20 or over, but incapable of self-support because 
of a mental or physical incapacity that existed 
before the 21st birthday, and is (or was at the 
time of the member's death) dependent on the member 
for more than one-half of his support. 
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c. Under 23 and enrolled in a full-time course in an 
accredited institution of higher learning and 
dependent on the sponsor for more than one-half 
of his support. 
(An unmarried child or stepchild who vas illegitimate 
at the time of birth and is dependent on the member may 
be covered under certain conditions.) 
b. Provider Status 

Medical services may be provided by a civilian physician 
or by other medically related specialists as ordered by 
a physician (nurse, physical therapist, social vorker, 
etc.). Authorized services of a clinical psychologist 
may be provided without a physician's order. Services 
are also authorized from Christian Science approved 
practitioners and in a certified Christian Science 
sanatorium. Inpatient and outpatient care must be in 
facilitiss approved by Champus. 

JCAH accreditation is required for all psychiatric 
hospitals. Residential facilities such as half-way 
houses can be considered "hospitals" subject to 
approval of CHAIIPUS. A physician nust be actively 
involved in providing treatment and prescribing treatment 
conducted by those other than physicians. 
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c. Services Covered 

Generally, CHAl'3'US wlJ I share the cost of any necessary 
medical or surglcsl procedure or any type of necessary 
medical care which Is accepted as being part of good 
medical practice. 

Treatment may be either on an Inpatient or out- 
patient basis. Treatment In Inpatient facilities Is 
generally authorized for an unlimited number of days. 
When a patient requires continuous hospitalization In 
excess of 90 days for treatment of a chronic condition 
or a n.?rvc.u.s, mRntal or emotional disorder, the 
proposed course of treatment must be specifically 
approved. 

Treatment for aicohollsr. and drug abuse is 
subsumed under tht rubric of c^rc for ner\'ous and mental 
conditions. Authorized care i-r aJcolioi and drug abuse 
munt be "medical cnre" or an in'iegral p<art of a 
medical treatment plan. Sex-vicea provided by half-way 
houses or other residenrial treatmrrt: facillile:^ 
specializing in the treatment of alcohol r»r drug abuse 
may bs. authorized as "hospitalization" provided a 
physician is actively involved in the supervision of 
treatment and facility otherwise meets CHAMPUS require- 
ments for accreditation. (Generally JCAJI, although 
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ClIAMPUS Is not presently proposing to accept facilities 
accredited pursuant to the JCAH Standards for Drug 
Programs, because they are not sufficiently medically 
oriented.) 

Treatment or counseling provided by a wide range of 
individuals other than psychiatrists or licensed 
psychologists must be specl^'ically requested by a 
pliysician and such treatment or counseling must be 
"recertified" by the physician every 30 days. Treatment 
for psychiatric conditions (excluding alcohol and drug 
abuse) is limited to 120 days of inpatient care or 60 
outpatient visits per calendar year. 
Legislative Restrictions 

Because of the rapidly increased costs of Lhe 
CHAMPUS program, particularly in the area of nervous and 
mental care, legislation has been proposed to exclude all 
services not considered "medical" and all providers 
of services, individuals or institutions, no^, .considered 
part of the medical team. Thus It is probable that 
services provided by social workers, educators, family 



and child counselors and "others not considered a part 
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of the medical team" will be curtailed. This may 
seriously decrease the potential for reimbursement for 
alcohol and drug services to any program which does not 
strictly conform to the medical model. 

e. Impact on Programs 

In the Orange County, California, facilities which have 
been approved for CHAMPUS coverage, there lo no problem In 

all mental health services related Co alcohol where 
services are provided directly or requested by a 
physician. CHAHPUS In Orange County will not cover 
where a drug dependency diagnostic code Is used. 

f. RcCJramendatlons 

1. It should be clarifled^on a national basls^that 
services delivered under a diagnostic code of drug 
dependence will be covered. 

2. CHAMPUS should endeavor to regularly determine its 
costs for alcohol and drug treatment services on a total, 
per facility, and per patient basis. 

3. Alcohol and drug ^buse services should not be too 
strictly forced into the mediral model to collect 
CHAMPUS payments. 

. Note: CHAMPUS is only one of variety of Federal programs for 
the purchase of services for individual clients. Other 
relevant programs include those operated for active duty 
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mllltary personnel by the Department of Defense, Veterans 
Administration programs, and Bureau of Prison programs. 
These progracs may produce revenue for local programs In a 
variety of situations. Including some program components, 
such as half-way houses i which are often excluded by 
other funding sources. 
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C. Private Funds 

!• Health Insurance 

a. Coverage for Alcoholism and Drug Abuse Treatment 

Traditionally private health insurers have limited, 
and in many cases totally excluded, coverage for treatment of alcoholism 
and drug abuse. In recent years, however, a number of co!*.panies have taken 
steps to significantly expand the availability of coverage for such treatment. 
Preuently most insurance companies cover alcoholism and drug abuse on the 
same basis as they cover other conditions. Thus, treatment of alcoholism 
or drug abuse, up to the policy limits for any condition, would be covered 
if the treatment occurs in an approved facility (usually a general hospital) 
and is given by an approved provider (usually a doctor or related heal*:h 
care personnel operating under the supervision of a doctor). 

A few insurers have moved beyond this to cover alcoholism and drug 
abuse treatment services in settings other than a general hospital, and to 
reimburse for the services of non-physician providers. Such expanded 
coverage is only beginning and insurers voice a number of concerns about 
general movement in this direction. Such concerns include a lack of accepted 
standards and modalities for the treatment of alcoholism and drug abuse, a 
lack of state or local licensure programs for such facilities, and a lack 
of accepted national standards upon which insurers can base their decision 
to pay or not pay for care by certain providers in certain facilities. 
Thus, although coverage for treatment for alcoholics and drug abusers is 
increasingly available In private insurance policies, such coverage 
rarely covers outpatient programs not associa.ed with a hospital, or 
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rcsldentlal' or day trcatnent programs which are not patterned on the 
medical model. 

There is an increasing awareness on the part of insurers and treatment 
providers that the kind of insurance coverage presently generally available 
for such conditions encourages treatment providers to opt for the type of 

care which is most expensive Inpatient care in a licensed general hospital 

when other kinds of care are available which are equally or more effective 
and significantly less costly. 

Thus a serious problem with private insurance reimbursements for 
alcohol and drug treatnicn^c services is the fact that suc'i payments are 
available only to programs based on the medical model. 

HMOs have found the use of non-hospital, non-medical services 

particularly in the alcoholism area has a significant cost reduction 

effect. Early intervention ii. both alcohol and drug problem areas makes 
overall treatment less expensive. 

b. Mandatory Coverage 

A number of states. In the past two or thr^p years, have 
enacted legislation prohibiting exclusions of cove tge for treatment of 
alcoholism and drug abuse in insurance policlo^ so^d in those states. 
Twelve states have enacted such legislation concerning alcohol treatnent 
and five for drug abuse treatment. Tlie specific provisions of such laws 
vary widely with some simply prohibiting che exclusion of insurance benefits 
for such treatment while others mandate the inclusion of specific insurance bene- 
fits for alcohol and.drup, abuse treatment services. Vfhere benefits are mandated 
they normally are simply required to be equal to benefits available for 
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treatment of other conditions. A few states; have also reqtilred insurance 
companies to offer a benefit for alcoholism and drug abut.c .ervlLc; with 
the option being In the policy holder to decide whethor stich services arc 
desired. Since most mandatory coverage statutes simply place alcoholism or 
A^ug abuse services in the name position as treatment services offered for 
t!\''.tet illnesses* the existence of a mandatory coverage statut*-* normally 
TOP.ai^s simply that inpatient treatment costs, or the costs of medical 
services for alcohol or drug abuse treatment will be covered. 

However, mandator/ coverage legislation was responsible for pushing 
HMO's to Include payment for lower-priced care alternatives in the alcoholism 
area. 

c. Program Experiences 

lilnnesota has had a mandatory coverage statute in effect 
for approximately one year. Under the Minnesota statute services provided 
in either hospital based or free standing licensed resiclcr.tlal treatment 
prograos are covered. Currently private insurance payments are the single 
major source of income for hospital based chemical dependency treatment 
progrsas, and the jmount of private insurance reimbursement being obtained 
by 5ree stRnding treatment progrjun is increasingly significant. The 
Minnesota experience har. thus f.^r been satisfactory and Insurance companies 
generally are complying with the legislative mandate. 

There are, however, two problems. The statute only applies to contracts 
written in Minnesota^ which means that, persons insured under a group 
contract written in another state may not have coverage for alcohollLra 
and drug tttatment services, despice the fact that such individuals live 
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and work in Minnesota. Alio, Che legls] at : o.-> does not apply to solf- 
Insurance programs so Chat any conpanit:s which write :'-,jir own insurance 
would not be covered. 

K»msas and Missouri have mandatory coveruge litatutes applii-able only 
to alcoholism. Although there is little t'xperience to date under these 
statutes, the local Blue Cross/Blue SJiieJJ plans objected to their enactment 
and express concern that claims rould becomt* e''. ; lissive. 

In some states where insurance cor:panies have voluntarily extended 
benefits to cover alcohol treatment, there has been reluctance to use the 
services because employees fear that t*ieir employer;'; will learn of their 
alcohol or drug problems if they claia-. insurance benefits. In California, 
whci e alcohol treatment benefits vare incorporated into the insurance bene- 
fit pa'ikage of all State employees, ucilizp.tion of the benefit has been 
far belo.^ the ancicipated ievc'i. as reflected in the appropriation. 
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2. HMOs (Health Maintenance Organizations) 

As Is true In the Indemnity Insurance field, there are 
a number of approaches to funding coverage for alcohol and drug abuse In the 
HMO/Prepald Croup Practice sector of the delivery system. Although there Is 
wide variation In structure, size and beneflta among such plans, for pur- 
poses of this document the generic term HMO will be applied to all prepaid 
grou^j practices. 

The tC'-^.'f rtct of 1973 dictates that certain services relating to alcohol 
find drug problems must be Included as part of the basic benefit package 
for any federally-qualified HMO. These Include provisions for emergency, 
referral and follow-up care. Unfortunately, there no '^lear definition 
of what these services encompass. Nonethelecc, HMOs which soek federal 
qualification and/or funding for feasibility, development or initial operation 
must farjtor these services into their capitation rate. No reliable data 
appear to be available on the actual cost of such services, although, as 
previously indicated, some HMOs have demonstrated that it is less expensive 
to provide such services through early intervention and outpatient programs 
than through inpatient care. 

The House has passed an araendment to the HMO Act which moves alcohol 
and drug abuse services from the basic benefit package to the supplcmtintal, 
or optional, category. The Senate is holding hearings in December and 
January on the :W0 Amendments. Current indications are that there is 
strong support in the Senate Committee for retaining alcohol and drug 
abuse as basic benefits for federally-qualified HMOs. 
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Operaclonal IIMOs which offer alcohol and/or drug abuse coverage approach 
the coverage and funding In various ways, and benefits range from none to very 
comprehensive. Coverage Is sometimes Included under Che Mental Health bene- 
fit, which also varies considerably. Funding is approached from several 
perspectives. In some plans, the benefit is an add-on at extra cost; in 
others, it is contained in the basic package. Some health plans offer 
coverage to only a portion of their membership (generally employer groups 
which have requested it), others make it available generally. There is a 
co-payment feature in many HMOs, where the user is required to pay a certain 
percentage of che cost on a predetermined scale fci' specific types of 
services. 

Virtually all HMOs are providing emergency services for alcohol and 
drug misuse. Bnergencies may be handled directly as cases of acute toxicity 
or, less directly, as a secondary presenting symptom or trauma resulting 
from alcohol and/or drug use. Apart from emergency treatment, however, 
alcohol and drug abuse are not routinely diagnosed and treated under specific 
diagnoses such as alcohuiism, addiction or non-medical use of drugs. As 
in Che health care system generally, there is a lack of proper training 
in recognizing and trieating patterns of abuse as well as attitudlnal and 
cultural barriers to dealing with patients in this area. 

A few HMOs do have an in-house capacity for treating alcohol or drug 
abuse, or a contractual arrangement for referral and paynent to other 
programs. More plans, but still not many, make referrals to other 
community resources, ranging from AA to inpatient hospital programs, with 
the cxpcn&e generally borne by the patient. 
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The Croup Health Association of America is conducting a demonstration- 
research project funded by NIAAA, to examine utilization and health care costs 
for persons identified as having a primary alcohol-related problem. Figures 
will be calculated both prior to and subsequent to exposure to alcohol treatment 
The results, may show a change in the pattern of utilization of the health 
plan which will actually reduce costs over a period of time by making primary 
alcoholism diagnoses and providing appropriate treatment rather than treating 
secondary presenting symptoms and emergency situations. The response within 
the limited number of health plans Involved has been enthusiastic. 

There appears to be less acceptance by HMO staff regarding drv abuse 
clients. This may be the result of the national focus, which has implanted 
a St: Image of thp drug abuser as a street person using opiates. How- 
ever, at least one plan is surveying drug utilization and prescribing 
patterns of the potential legal drugs of abuse. Additionally » as part of the 
alcoholism project, CHAA is trying to determine if there is a concomitant 
misuse of certain drugs, including both legal and illegal substances, on 
the part of patients identified as having an alcohol problem, or by members 
of their families. 

The HMOs have a potential for an effective approach to identification 
and treatment, both as to cost and effectiveness, which is unique. The 
relatively closed system, where every provider contact is available on 
one record, could be utilized effectively to assess patterns of alcohol 
and drug abuse and alternative treatment mechanisms. Since preventive 
health care is the basis of the HMO philosophy, HMOs should be encouraged 
to increase their awareness of the need for and_efficacy of providing 
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approprlaCe CreatmenC services for those of their members who suffer from 
or develop problems 'f misuse of alcohol and drugs. 
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3. Others 

a) Foundations; with rare, but notable exceptions, national 

foundations do not provide regular or ongoing funding support 
to addiction service proRrams. As a rule, foundation 
support -for local funding of alcohol/drug programs cannot 
be viewed as a long term source of financial assistance. 
There Is a wlue local vario.tlon In the availability of 
foundation support for alcohol and drug services. Kovever, 
while local foundations may be a very good contact for 
partial Initiation funding or one time capiLallzatlon 
expense, the funding behavior of most family foundations 
does not extend beyond a onr. or two year commltnient . 
Highly visible community oriented projects with broad 
based support have considerable appeal to foundations 
with geographical ties but, as noted, they are norirally 
not a viable source of ongoing funding of alcohol/drug 
services . 

■ b) Local "Scrounging": Scrounging Is the term generally applied 
to efforts of community-based programs to sustain or en- 
rich their ability to deliver services. To some extent 
scrounging may describe activities aimed at locating and 
soliciting public or foundation funds available to 
support community-based programs or a portion of their 
components. As such resourr^.s are covered elsewhere In 
this report, however, this statement vrlll address Itself 
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co more Informal, creative efforts. 

Most locally-based drug and alcohol programs utilize 
a variety of forms of fund raising. Some have annual or 
even more frequent formal banquets vhich serve the dual 
purpose of acquainting the community served vith their 
activities and raising needed revenues. There are also 
a wide variety of raffles, fiestas, bazaars, and sales 
vh'.cb bring in a trickle of funds to the agencies 
orga^.v.-. t.:-^ them. 

Coainunity centers also utilize a vide variety of 
services and supplies obtained from the community. Some 
centers have few if any paid staff and rely alicoBt totally 
on volunteers. Centers also operate out of donated 
facilities utilizing equipment and supplies vhich have 
been donated by clients and /or connunity indlvidualo and 
organizations . 

Scrounging, at best, tends to be a very uncertain 
source of program support. On some occasions a program 
aiay be highly successful and be able to provide a wide 
range of services to the community it serves. When 
economic difficulties hit the community, however, re- 
sources formerJ;jr available to scrounging programs tend to 
disappear and communities are deprived of services at the 
very times they most need theja. 
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As a funding mechanism, scrounging very simply 
means that staff, and in some instances clients, un- 
abashedly solicit the community in which their program 
is located for money, goods, and services. Most often, 
however, the contributions are in kind donations. To 
enhance the appeal and insure a COTimunity contribution, 
the scrounging project is often organized around a 
special need. The two clearest functions satisfied 
by scrounging in the context of all other funding 
mechanisms are an increase in community awareness of 
the particular program, and the obtaining by a program of 
goods and services which are not available through 
other more routine channels. 

Alcohol and drug programs, especially community- 
based programs, tend to be very good at scrounging. They 
have had to develop this ability in order to survive. 

Interestingly, as programs are able to scrounge 
more funds they are often also able to get more public 
funds. It is important for formally funded programs 
to maintain their local scrounging ability to maintain 
community contacts and to provide a source of funds for 
new and innovative programs. Although the ability of a 
program to obtain funds by scrounging suggests that the 
program is responding to public needs, it is possible 
that scrounging support itself may become institutionalize 
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so chat funds flow to a program which Is non-responalve 
Co the public. 

It Is often difficult for programs which have been 
highly dependent on scrounging to make a smooth transition 
to more bureaucratic forms of funding. 

Because scrounging Is an unstable and unpredictable 
source of support It Is difficult to support basic treat- 
ment programs through scrounging. Community-based, non- 
traditional programs are more likely to have this type of 
funding. 

The ability of a program to scrounge effectively is 
directly related to the community's awareness of the 
underlying problem. In some areas the community denies 

the existence of an alcohol or drug problem and does 

not respond to efforts to scrounge support for programs 
in these areas. 



Match requirements in project grants, where applied 
to community-based programs, encourage continued efforts 
at scrounging support. Although scrounged funds may 
support a project prior to the receipt of public funds, 
scrounging cannot be a substitute for a Federal or State 
comnltraent to dealing with alcohol and drug problems. 

In some Instances clients are required to scrounge 
as part of the rehabilitative process. 
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One fona of scrounging, which combines most other 
kinds and should be given a great deal of additional 
study. Is the servlce-f or-servlce concept. Centers 
using this program ask each client to agree to return 
to the progrcim money , service, cr supplies approximately 
equal In value to services received. As; each Individual 
has some unique abilities and/or resources, and as 
Increased self-esteem Is usually an Important aspect of 
therapy or treatment, not only does the program gain an 
Increased ability to sustain Itself through this mechanism, 
but clients tend to feel Increased self-estetm through 
their ability to pay their own way. In economic hard tiroes, 
when even a client eager to repay the center has difficulty 
supporting himself and finds it almost impossible to fulfill 
his debt tc the drug or alcohol program,- perhaps some form 
of Government loan to the program in the name of the 
Individual would be a useful supplement. 
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III. NATIONAL HEALTH INSURANCE (NHI) 

1. General Concepts of National Health Insurance . 

National health Insurance, as it is generally dlscusscdi would 
create a mechanism for the payment of specified health care costs for 
individuals covered under the program. Among the numerous bills which 
have been introduced in Congress there is a wide variation on a number 
of basic points including the questions of eligibility (universal vs. 
limited), benefit structure (comprehensive, semi-comprehensive with 
phased-in benefits, or catastrophic), financing (out of general tax revenues 
special taxes or premiums, employer contributions, employer-employ -st 
sharing, etc.). administration (private insurance carriers vs. governmental 
administration), and cost sharing (full payment for all services vs. some 
program of deductibles and copayments) . Obviously the way in which each 
of these issues is resolved can have a significant Impact on the extent to 
which a national health insurance program is available for and utilized 
to provide financing for alcohol and drug abuse treatment services. The 
resolution of these issues will likewise determine the extent to which 
national health insurance financing supports a continuation of the trend 
toward utilization of high cost medical and hospital services or encourages 
the substitution of lower cost forms of health care, perhaps provided 
by non-medical personnel in non-hospital facilities. 

Although all of these issues arc Important the two factors which 
would appear to have the most Impact on alcohol and drug abuse treatment 
programs are the question of eligibility and the question of benefit 
structure. Either a catastrophic national health insurance program or one 
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wlth a benefit structure would have far less potential for 

substance dlMi:;u program financing than would a program with a benefit 
structure which provides coverage for a full range of alcohol and drug 
abuse services. Including services given In a non-hospital setting and 
services given by non-medical personnel. Likewise, a program with less 
than universal eligibility, particularly If the eligibility Is related 
to employment, will leave without coverage those categories of Individuals 
whose alcohol and drug problems are most likely to Involve them In 
crime or otKer antisocial beh.ivlor and whose treatment, therefore, is most 
socially beneficial. 

The range of potential benefit structures under the bills which have 
been introduced thus far varies widely. Of the bills proposed in the 9Ath 
Congress, only two provide explicit coverage for alcohol and drug problem 
services. They differ in approach and coverage. 

The broadest coverage is proposed under the Health Security Act of 
1975 (H.R. 21), intrc:!'»ced by Representative James C. Connan and Senator 
Edward M. Kennody. Ihis bill would provide the following coverage for 
alcohol and drug ubuse treatment; 

1. Inpatient Benefits Unlimited. Treated as any other physical 

illness. No deductibles or coinsurance. 

2. Physicians' Services Unlimited, as in the case of all other 

physical illnesses covered by the bill. 

3. Outpatient Benefits A person diagnosed as alcoholic would be 

able to receive services not only from hospitals, mental health 
centers and other providers who offer alcoholism and drug service 
but could also be treated as an outpatient in a free-standing 
ambulatory center. 
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Somewhat more limited is the National Health Care Services Reorgani- 
zation and Financing Act (H.R. 1), introduced by Representative Al Ullman. 
This bill provides the following benefits applicable to alcohol and drug 
treatment services: 

1. Inpatient Benefits 90 days of inpatient hospital care received 

in any benefit period; copayment $5 per day. 

2. Physicians' Services Limited to first ten visits to physicians 

and services of other qualified health professionals and allied 
health personnel per coverage year. Copayment $2 for each 
physician visit. 

3. Outpatient Services Outpatient institutional care programs for 

physically disabled, mentally ill, alcoholic and drug-abusing 
persons would include day care or part-time services. A person 
diagnosed as an alcoholic or drug abuser would be entitled to 
three ^^V^ °^ outpatient care in place of each. day of Inpatient 
care allowable during a benefit period. 

The other bills rely on conventional or standard forms of hospital 
and professional care. They tend to ignore the range of services needed 
-outside the medical care setting and thus would be limited in the applica-- 
bllity to alcohol and dru[. services. The lack of coverage for aftercare 
services would likely abort any treatment gain initiated in the hospital 
for alcohol and drug problems. 

Unlimited coverage of inpatient benefits and physician services may con- 
tribute to higher cost for services. There is some limited data in the 
California experience to suggest that citizens with alcoholism problems and 
treatment providers favor hospital care, if there Is no clear incentive to avoid 
it. A great deal of. alcohol and drug abuse care can and should be provided in 
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non-hospltal settings. Much also can be done on a non-resldentlal basis. 
Perhaps there should be limits on Institutional care and In addition, 
incentives like that proposed by Representative Ullman, entitling a person 
to three days of outpatient care In place of each day of Inpatient care. 

2. Discussion of benefit Package 
a. Ideal Coverage 

National health Insurance should be a mechanism to provide 
needed health care, not just medical services. Alcoholism and drug abuse 
should not be singled cut In NHI legislation, either for special Inclusions 
or special exclusions. However, there Is a need to Include under national 
health insurance a full range of services applicable to alcohol and drug 
abuse treatment, and to the treatment of other conditions. 

The ideal coverage package is one which would provide coverage for 
the full spectrum of medical care and related supportive servi f )r the 
treatment of alcoholism and drug abuse in addition to conprehen^iv:i 
coverage for other health care problems. Such ideal coverage wou.l.' Include 
a full range of inpatient and medical sen'ices as well as outpatient and 
residential programs and appropriate care given by non-mecUcal personnel. 
Although a full range of services should ideally be covered, it is entirely 
appropriate that reimbursement be contingent upon service providers, both 
personnel and facilities, conforming to appropriate standards of quality 
care. Such standards might include state or local licensure, JCAH 
accreditation, and state or national certification or credentiallng of 
treatment personnel. 
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« 

It is important that NHI fund sufficient alcohol and drug treaCroeiiC 
services to allow patients to receive the continuum of care discr.ssed 
earlier. What is important Is that an individual be carried froaa his 
present state of health to a better one. NlII should encourage the use 
of the range of services necessary to achieve this goal, and should not 
be structured to interfere with the utilization of the necessary continuum 
of care. 

Ideally, then, NHI should cover all care for the d'rect treatment of 
alcoholism or drug abuse whether or not the care Is delivered by a program 
or facility based upon the medical model. Looking at the components of care 
Identified earlier, It Is Che Task Force view that Crisis Management, Primary 
Treat:nent and Rehabilitation, Transitional/Aftercare, and Supportive Services 
are appropriate for NlII funding. 

b. Minimum CoveraRe 

In Che event that It Is determined that coverage for the full range of 
alcohol and drug treatment services will not be available under national health 
Insurance, and that NHI will be primarily a medical reimbursement system. It Is 
Important that no exclusion >^e made for the treatment of such conditions. .At 
minimum, the same services for treatment of alcoholism and drug abuse should be 
covered as are covered for the treatment of any other physical or mental conditio 

If NHI vlll not be available to cover the full range of services 
necessary to provide treatment to an individual suffering from alcoholism 
or drug abuse, because many of these services do not conform to the medical 
model, it must be understood that NHI will have limited applicability to 
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financing treatment for these conditions. Alternative sources of funding 
should be specifically identified. 
3. Limitations 

A number of the necessary services for the treatment of alcoholism 
and drug abuse fall outside of the spectrum of hospital/medical care which 
is normally covered by health insurance programs and which is the immediate 
target of NHI legislation. To the extent that national health insurance 
continues this focus, it is unlikely that NHI will provide for the full 
range of necessary services. Enactment of any NHI package, even one which 
does not fully provide for alcohol and drug abuse treatment services, may 
lead to a decrease in categorical funding and, thus, may lesson the avail- 
ability of resources for home care, counseling services, vork-related programs, 
and other forms of service which have proven successful in dealing with 
individuals with alcohol and drug abuse problems at considerably less cost 
than care in hospitals or other medical institutions. Prevention programs, 
which are unlikely to be funded under NHI in any event, would also suffer if 
categorical funding is decreased because of N>II. 

Further, national health insurance, assuming such a program is based 
upon a traditional health insurance model, will have the characteristics 
and limitations of other third pa^fjr 'payment mechanisms. These include; 
- Reimbursement of services rendered. There is no provision for 
the development of facilities, the training of personnel, the 
design of outreach programs and so on. The assumption is that 
providers are ready, willing and able to serve an increasing 
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number of patients If only they or a third party would pay their 

bills. 

- Third party health payrncnc schcnes usually fail to specify the types 
of medical services to be made available, such as eye, ear, nose and 
throat. Instead, they break services into such categories as 
hospital, physicians', nursing, inpatient and outp?tient. Given 
9uch categories, It is often impossible to determine the specific 
treatment being reimbursed since the reporting system falls to cut 
across services as they relate to illnesses. 

- Third party health payment is primarily hospital and physician oriented. 

- Third party health payment is available only through "qualified 
providers," however they nay he defined. This relates to the whole 
issue of who determines provider eligibility and who sets the 
standards. 

- Third party payment is available only through eligible programs. 
Again, program eligibility for reimbursement and the mechanism by 
which standards are set are critical issues. 

- Third party health payment is available only to eligible clients 
and often under rigidly define.-! circumstances. The question of who 
is covered under a particular health plan and the exclusions under 
which that coverage is extended becomes a vital consideration. 

It is cjear that if NHI is lo be a viable source of funding for a 
broad range of alcohol and drug services it will have to be defined as a 
program for the provision of health care rather than a program for the 
provision of medical services. To the extent that this occurs and qualified. 
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nor- traditional alcohol and drug service programs arc reimbursable under 
Kiil, N>Il will have relevance as a funding mechanism for alcohol and drug 
tTeatne!*^ services. 
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IV. Differences In Alcoholism and Drug Abuse which may have an Impact on 
Funding 

1. Alcoholism tends to be more broadly covered by private Insurance 
than Is drug abuse. 

2. Alcoholics te^d to l^^,?jor^^^f fluent than other drug abusers and are 
more likely to have private health Insurance than are opiate abusers. 

3. A larger portion of the drug abusing population Is seriously Involved 
vlth the criminal Justice system, solely by reason of their drug use. 
than Is the case vlth alcohol abusers. This factor has an Impact both 

on public perceptions and reactions to drug abuse and the drug abuser 
and on the point and mode of client entry Into the drug treatment 
delivery system. 

A. Alcoholism Is more widely known and acceptable than Is drug abuse, 
and carries a significantly lesser degree of social stigma. Moreover, 
drug use In and of Itself carries, at many levels of society, a stigma 
which Is not carried by alcohol use. These factors Impact on the general 
sympathy for the two conditions and, therefore, on the availability of 
funds. 

S, Historically, the alcoholic tends to be older than the drug ahucer. 
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V. 



ADDITIONAL RECOMMENDATIONS 



(Those recommendations are in addition to the recommendations specif i< " ly 
contained under the discussions of specific funding sources.) 

1. Because of the impact of service definitions on the availability of 
fv\nds through reimbursement programs, the JCAH should give leadership in 
the development of consistent service definitions for tl.** alcohol and 
drug abuse field. 

2. Alcohol and drug abuse treatment programs should bo encouraged to 
structure themselves on a management by objective basis so that' tliey define 
for themselves specific goals and objectives, rather than being forced 
into present structures because they have been traditionally utilizerl 

by funding sources. 

3. A funding source matrix, along the lines of that contained in this 
report, should be utilized by the Federal Government as a continued feed- 
back mechanism on funding sources for local and state programs. 

4. More attention should be focused on assuring funding for the full 
continuum of services rather than on arbitrarily defining acceptable 
services in terms of funding resource categories. 

5. Total Federal funding available for alcohol and drug services 
should increase, whether through increased authorization and appropria- 
tion for formula grants, or increased project grant funding. 
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VI. ISSUES THAT NEED FURTHER EXPLORi\TION 

The Task Force identified a number of key issues relnting to tfie funding 
of alcohol and drug services, which it could not explore in this Report 
because of constraints of time and resources. These Issues are Ustod here 
with the hope that NIDA, NIA^VA nnd/or private organizations will initiate or 
support studies of them. 

1. The varying impact of formula and project grants. 

2. Issues relating to confidentiality problems in dealing with 
various funding sources . 

3. The relationship of third party payment funding to the total funding 
needs for alcohol and drug abuse services as deflnt-d by the continuum 

of care concept outlined in this paper. 

4. The impact of 93-6A1 (the National Health Planning and Resource 
Development Act) on alcohol and drug abuse programs. 

5. The impact of various funding mech.-inisras on special populations. 

6. The impact on the delivery system of mandatory and voluntary private 
health insurance coverages. 

7. The development of a mechanism to routinely collect, on a system- 
wide basiri, funding information such as that contained in the matrix. 

8. The impact of tllDA slot contracts on programs. 

9. The "cost of accountability". By this the Committee oennG the 
impact of increasing overhead requirements on programs ability to » 
deliver services.. 

10. A comparison of the model benefit packages for alcoholism and drug 
abuse . 




-99- 



11. An assessment of the varying coniitituencles of alcoholism and drug 
abuse and hov these Impact on developing needed public support for such 
programs. 

12. Definitions of service elements as they relate to various funding 
sources* 
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Mr. Rogers. Thank you very much, Dr. Price, for a va-y helpful 
statement, and we appreciate your being hero and givinfr it to us. 
Mr. Hefner? 

Mr. Hefner. Thank you, Mr. Chairman. 

I have no questions at this time. I would like to reserve tlie right f6r 
a question later. 
Mr. RoGE^jts. Dr. Carter? 
Mr. Carter. You are an M.D. ? 
Mr Price. No, sir ; I am a Ph. D. 
Mr. Carter. Psychology? 

Mr. Price. As a matter of fact, sir, it is in tlieology. I am an ordained 
clerfrynian in the United Methodist Church. 

^ir. Cartor. A^Hiiit is your present position, please, sir? 

Mr. Price. I am the executive director of the Council of State and 
Territorial Alcoholism Authorities. 

Mr. Carter. Executive director? 

Mr. Prick. The Council of State and Territorial Alcoholism 
Authorities. 

Mr. Carter. Yes, sir. 
What are your duties? 

]Mr. PicTCE. We have a arrant from NTAAA. We are the National 
Association of the State Alcoholism Program Administratoi's in the 56 
States.. We liave a grant from NTAAA to coordinate State prooframs, 
to develop information about what is goin^ on in the States, and to 
work with States in stren^rtheninc: their State programs. We com- 
municate State needs to NTAAA. We communicate some of NIAAA 
directives to the States and 

Mr. Carter. And support every increase in appropriation and 
authorization. 

Mr. Price. I am sorry 

Mr. Carter. And support every increase in autliorization and ap- 
propriation ; is tluit correct ? 

Mr. Price. Not as a matter of ideology. We also have a large amount 
of money to evaluate treatment programs at the State level. 

Mr. Carter. Are yon an evaluator ? 

Mr. Price. I have an evaluator on my staff. 

Mr. Carter. You luwe an evaluator on your staff. Wl^at is liis train- 
ing, please, sir? 

Mr. Price. He lias a Ph. D. in physics. 
Mr. Carter. Physics? 

Mr. Price. And he came to us from Rand Corp. 

Mr. Carter. Ho has a Ph. D in physics and lie is evaluating your 
program on alcoholism ? 

Mr Price. In terms of the technologj' of systems development, in tlie 
collection of data, and the use of computers. This is where his expertise 
is. The development of criteria regarding treatment and this sort of 
thi-ig 

Mr. Cartor. Describe to me how an alcoholic gets help from one of 
your divisions, how you contact him, and liow he is assisted. 

Mr. Price. Our association does not provide direct treatment 
servicCvS. 

Mr. Carter. You are just a coordinatoi- and collator of facts, and so 
on ; is that right, and provide 



208 



204 



Mr. Prici:. And pro viclo toclin iral assistance. . . 

Mr. (\\im:i{. AVhiit is your 2)articnhir oxportiso in fiiis iield ijosidos 
i)oinir a cloc-tor of t hooloiry i 

Mr. Pkick. For 10 years, I was witli tlio TTnitcd .\Mlioilist Cluuvli as 
diroctor of tlieir dopartnu^nt of alcohol pi-ohlenis. I was nroirrani 
plannor^workin<j: witii ('lort^ and with lay]XM)plo ^ 

^rr. Caritk. Lt't nio command yon on' that. T think that is Hnt\ 

What perrentairr. actually, of the funds whidi are appropriated for 
alcohohsni actually irocs to tn^atnuMit. and w!iat pcrrontairc irocs t.) 
administration? - 

]\rr. Prick. The ficrnres we liavo. sir. which T quot(Ml. were ])ut to- 
irether by XIAAA. On the formula irrant funds onlv 4.:^ percent is 
earmarked for administi-ation. 

Mr. Carter. T Icnow it is only tliat lint T h.*li<n-c nioiv thai) that is 
spent on adn'iinisti'ation. n !oi more. 

Mr. Prick. Tr is Inird to tcii. 

Mr. Cartkr. Xo: it is not too hard, neitlier. 

Mr. Prk-k. Tlie fiirures 1 was qiiotiutr !ire hased on .^t ate plan hudirets 

wliere at least TjO i)ercent 

Caimtr. ^Y]\\■ do some of our rnr-ii!:!l liealth associations say 
tliat tiie cost of adinluist ration sl^onld he i-iir hv .'jO peivent i 

^Tr. l^iucr. r am ncr -iwi -m jili. 

.Afr. Caktki:. ^'es. -ir. 

Tould vou N-ll m-.' ;!'Mont ihc .-^^inhMrnf mental liealth. of centers for 
treatment of aK'ol'o!". ij< -.nd d; :.!;'*-.-. nnd soon. 

:\rr. Pku-k. T ai!i alVa'd ! .MUuof Jo i;. anv ileh.ii. Wliai wo 

have 

Afr. Carti-.r. .\re von not vhe {■oordiiiatfjr of tliest» irroups? It seems 
you should know the intricate details of each one of these, if vou are 
ffoino- to coordinate them :md tell them what to do. and vou are under 
a errant from XTTf to do this. 

^Iv. Pru-i:. T am sorry, sir. we work witli the State alcoholism 
airencies 

Mr. Cartkr. Yes. sir. 

Afr. Prut: [continuinir]. To provid'^ ^■"cvlres to them. 

Mr. CARTKh'. Do you visit anv of i he rentei's for treatment of al^'o- 
holism ? riave vou ever- visited theui i 

Afr. Prick. I liav<* visited renters, yes sir. hut it is not our primary 
function to work with loral rreatment iiroirrams. 

Afr. Cartkr. Ves. sir. Your i)rimarv fniirfioii tlu»n is tri eoordinate 
.irn)iif)s for wliich you aiv uot hasica'Iv trained: is that correct? 

AFr. Pru'k. Xo. sir. 

Afr. C'artkr. T thinlc you have ;i m(.:':i! intei -t. 'M'Hiiinlv. hut so far 
as vour actual I rainiii!^- is rou.vriuHl. Are you rrained fortius? 
Mr. Prkt.. T am l)y <v\p(»riencc. 

Afr. CAin'KR. T complimtMit you on your moral appi'oach. T wonder 
about the other. 

Thank you. Afr. riiairmau. 

AFr. no(u:R>. Flow often do you meet with voiir State people? 

.NFr. I'furr.. AVc have i wo meetiuLrs a year and 

-Mr. HnoKKS. J pi'esunie you re''(Mve a larire in]Mit from them? 
Afr. Mrk k. Yes. we have in|)Ul from them f'onstantlv. 
Air. I\Crfu:Rs. Your oflicial meet in^rs are twice a year ? 
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Mr. PuTCK. That is ri<rlit. T think T wouUl \\f:\vv with your foolini^ 
Hint youi- rxpiM-icMur has (pialiliocl you ro work'in llio Held of nlcohol- 
treat nieiit. 

Mr. R(k;kks. T (loiTt know that 1 tVt»l it is ossontial tluil wo- roquiro 
.'rolVssionally traiiUHl licahli ptM-sonnol in all i)hasi»ri of ah-ohol trc»at- 
• MUMit and ri»hai)iIitati<)M. As I luulcrstanth there* aro nianv sncrvssi'ul 
proirranis usini: n^hahilitatod alcoholirs or individuals who have had 
lonir oxpcM'ipnco in the (iidd. 

Thank yon so nnich for hoiiiir Iumt, and for lettinir us have lliis 
information. 

Prnri:. Thank yon. 
Mr. liofiKKS. It hashcpn most helpful. 
^The last witness is ^fr. Arthur I). Pratt. National Association of 
Flynn Christian Fellowship Houses, Indianapolis. 

I understand there was some mixiip this morning on tlie panel, but 
you did want to make .some specifie poin.ts to the cf)m!nittee, and wc 
will be <j:ltid toliear fromyou. 

STATEMENT OF ARTHUR D. PRATT, PRESIDENT, NATIONAL ASSO- 
CIATION OF FLYNN HOUSES, INC., EXECUTIVE VICE PRESIDENT, 
INDIANAPOLIS MUNICIPAL COURT ALCOHOLIC TREATMENT AND 
REHABILITATION PROGRAM 

Mr. PitA-rr. Thank you, ^Tr. Chairman, Mr, TTefner. 

^ly remarks |->rimarily eoncern tlie homeless- aleoholic with wliom 
T have been dcalinir for 20 years as jn-esident of the Flynn Halfway 
iroust», and as dircu'tor of two t reatnient pro^irrams. 

The 1!)70 leirislaf ion, insofar as it infhieneed homele.ss alcoholics, 
primarily concerned the pronu)lion of tht» [^inform Alcoholics Act 
whu'h proinnlnrjited the removal of the alcoholic from the arrest system. 

The obje^'tivc of tlie accompanying: statenu»ni with mv statcmcrii. 
I l>resented a study we had miuh of f lie many studies made by XI AAA 
and other agencies of leirislation havinir to do with homele.ss alcobohc 
treatment. So T am makinir references to that study from time to time. 

Federal funds were ])aid to States for cnactiuf^ this leorislation. 

The object of the acc-o!npanyinnr study is to nrire that a really thor- 
ou.irh study be made of tlu* results and costs of this le^irislation.'T have 
sent researchers into Baltimore anrl Washin.'rton for th(» last /> years, 
and otu- cursory studies indicate that this leirislature is a disastrous 
failure. Here are our reasons : 

Pemovinnr th(» homeless alcoholic from jails demanded tlie estab- 
lishment of costly detoxification centers. Pecidivii-in in these centers 
is Iremendous. .\ IcdIioHcs ^so into the center for I or 2 (lays, (ro <,u{ 
n<xi\u) and iret diaink and return to the center a^irain within* a month. 

Xow, T would like to ]>ause and say that my exi)erienee with the 
alcoholic shows that he fii-st of all de])ends on liis mother, then on bis 
wife, and wluMi th(»y are done with him th(»n he beirins lo de])ond on 
fletoxifij^ation (-(uitei-s, aufl he becon^es hi^rhly dependent upon these 
centers, he returns to th(Mn timi* and tinx* aa*ain. 

And T ran su<di d(»toxi fication c(»nter in Baltimon* from to 
lOni. I detoxified :^i,000 persons. T did a stjidv of :W) of; these i^erson.s. 
Xone of them had staycnl solxu*. They hiid all returned time and time 
airain to the facilities an avera^re of 10 times a vear, and T beiran to see 
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thai I was jictiially adclinfr to tlioir problem by providing a way for 
them to sober up once tlipy liad fjottcii drunk. 

I want to cite some otlier statistics. Wlien tlie detoxitication center 
was first founded liere in Washin^rton in 1008, tliey luive tlieir recid- 
ivism figures, those: figures sliow tliat 45 percent of the per::'ons who 
came in the first year returned five times or more to that center, so 
they were having exactly the same problem I had. 

The third statistic— in Indiana])oli.s yesterday I learned that our 
detoxification center is now experiencing 85 ])ercent of the men as 
recidivists. I questioned their personnel and they told me manv of these 
people are returning 20 times a year. 

I am not asking t)ie committee to accept my statistics, I am asking 
that a. study be made of this problem, not by the XIAAA. that have 
promulgated this legislation, but by on objective bodv that will take 
a hard look at this and see if there is truth' in what I am saying. 

I will continue with my statenient. 

There are no statistics on long-term I'ecovery of the alcoholics 
going to these centers. In my opinion, the reason for this is that there 
i.s no--oi- very little — recovery. Alcoholics require at least 00 days 
inpatient treatment, rather than 2 days in a detox center, to effect 
total recovery. Our statistics from the municipal court program in 
Indianai:>olis bear out this point. 

We are showing men who are put on probation by the jndgc and sent 
into tlie G-month treatment. At the end of that' period, 78 pei-cent 
are sober. From the men who come volnntarilv into treatment, plus the 
men on jn-obatiou, we show only 38 ])ercent sober at the end of 2 
months. 

So, v.-e feel that there are very great advantanres to the use of pro- 
bation when it is combln'-il witli treatment. Wheji the alcoholic is 
ren\oved from the arrest system, the police tend no linger to ])ick him 
np on the H^treet, re-nltiiig in his jiossihle death from DT's or exposure— 
T '.va? told by the Wa.shington authorities here thev knew of such deaths 
since decriminalization in Washington— and/or liis becoming a public 
nuisance on the streets. 

The detox centers cost a great deal of money and get little results, 
r would say that instead of decriuiiiialixation'beiii<r revei^sed, that it 
bo halted, and tliat we take a hard look at its rosuUs. T feel that an 
objective, .study is the prime thing that needs to be done. To go ahead 
and spread this legislation wheu there are grave (juestions as to its 
effectiveness, to me, is disastrous. 

RT:roM:\rF.xn.\TToxs 

That decriminalir.ation legislature l>e halted, that alcoholics bo 
sent to jail and the jails themselves be used for detoxification with 
ihoiv own detoxification oflicers. and that the mouev now spent for 
detox centers be largely diverted to'treatment iiroirrams that render 
af least 60 days inpatient treatment and 4 months outjoatient treat- 
lyent. 

That ])oiice pick alcoholic.s up on the street?; and that jiidires be 
advised to send alcoholics into treatiucut reinforced bv at least G 
montlis j^robation. This ]:>oint is central to our experience: Alcoholics 
stay in ti l atment and recover murh better under the pressure of i)ro- 
bation than wlien they come voluntarily. In 1975, the first qnai-ter 
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statistics of the innnu'i])al court pro<;nun j?]iow 78 ])oroent of our 
alcoholics sober Jifter an avoraiio 4 months ])oriod air:nnst only '^S- 
pcrcont recovery for our total ])0]mhition, inchulin<r a])])roxiniately 
two-thirds that came voluntarily. Mandatory treatment programs in 
Atlanta, Ga.. ap])ear to show the same results. 

Xow, I cite our experience in Jndiana])olis. There is one other ]>lace 
where this has been tried and that is Atlanta, Ga. It has been suc- 
cessful there, and T would refer those of you to the study of what 
they liave done as well. 

I further reconmiend that movo funds be spent for alcoholic infor- 
mation proornuns which induce alcoholics to accept treatment. A 
study by TTealtli ^Fanairement Service, in Indianapolis, shov; 0:^).000 
alcoholics in Tndiana])olis of which oidv 5,000 have become involved 
in all treatment proirrams, includiufr Alcoholics Anonymous. 

I tliink that is an extreuudy important matter. Tt seems to me that,, 
the vast number of alcolmlics are still not. aeceptincr treatment of any 
type. There are women protected by their husbands in their houses, 
families that do not want to expose themselves to the ]v.iblir deiiM-ada- 
tion of the problem who will not. briuir their alcoholics in for » n»at f!^eni . 
We must take a hard look at liow we can briuir l^eojde mon^ efTecrivcl v 
into treatment. 

Finally, that more thoroufrh efforts be made to collect exact sta- 
tistics on deaths from alcoholism. For example, a recent st mly by a 
medical fri'oup of 1,000 accidental deaths in autos and at home, broufrhr 
into the D.C. General Hospital, .show that a])proximately 50 pei'cent 
were leirally drunk at the time of their death. The tendeney of doctoi-s 
not to record drunkenness or alcoholism as the cause of death — due 
to cousideration of the family— obscures the tremendous fatality rate 
residtin^ tberefoiTn. 

I would only like to add to this comment on ^fr. Boche's testimony 
here. He said there had been a irreat improvement in reducimr the 
number of per.sons beino* picked u]) on the streets in ^[imu^ajvolis for 
public intoxication. 

Xow, we have had that .sort of improvement in Indianapolis, too. 
while we have not decriminalized. T believe the reason for this improve- 
ment is the one that ^fr. Boche .stated, namely, that when you have a 
central collection airency — and yon may want to call it a detoxification 
center — yon ^ret a farbetter placement system. 

In Indianapolis, wo have developed a placement syslem in which 
the Salvation Army, the missious. our treatment proirrams are all 
involved, and we are able to structure not only treatment but lonir- 
term custodial help for a homeless alcoholic, and that has reduced the 
number of arrests in our city, without decrinnnalization. 

I tlnnk thnt unwittinirlv the detoxification centers stMn^e as a better 
purpose as tins type of collection a^rency than they do for detoxifl.-j^- 
tion, and my own recommendations to the conunittee would be that w(» 
<:reat]y cut the medical per.sonnel of these detoxification centers ami 
use them lar^rely for placement. Ours in Indianapolis does not need 
four RN*s. It does not need three IjPN's. It needs om* ]U'ofes>ional with 
a number of parnprofessionals, and it can do an adequate job of de- 
toxification and a far more important job of placiu<r the persons in. 
the types of .structures that they need. 

Those are the types of results tlmt I would like to see conie out of a 
study. 
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I also talvo vorv profound objection bore in the intimation of some 
ot tlK> panol nuMubors that all troalmont pmiri'aiuj^ are more or loj^is 
aliko. I have travcKuI to many citios' fouiulinir halfwav hotisi's. and 1 
tmii a tremendous diflerenfe ran^ires in the (piaiitv of livadnont and 1 
thmk wr^ ouirhr 10 taive a hard h)ol< al the (pialirv of treatment, with 
the emphasis on Ion<r-term recovery and fund tiie pr ^--an^s (hat are 
v%'orkmt:,and »^ot ridof theories that are not \vorivin<r. 

[The attachment referred to follows :] 

The Imperativk Xki^p fok a Study of T.koisi.atio.v ntXRi.MiNAu/.ixo Aiconoi- 
ics. IRKAT.MKNT IMuunaMS AicisiNti Kijo.M Sn ii I.i.v.isi.ATioN. Thi-:ii; HFSriTS 
Axo Costs ithk 1<)70 ALCmunASM Tia- atmknt Aer and tiif. rxiFouM \ict> 
Hous>r Act) * 

( Uy Artlnir 1). Prntt. '22r. X. Now Jersey Stroot. TiuliniinimUs. Iml.) 

At the conclusinii nf tliis paiuT. thovv is m leiii^tliy iHl^Un-mi.hv nf studios of 
the trcntmeiit of huiiu'loss .-ilcoliolies. Aftor rcst-Mivh on ni;niv of tlipsr <tmVn^< 
NVo liiid rhnt liioy :\vq (lisiiii;j:nislial.!o l)y tlirro irl:iriiii:lv iiniHU'taiU facts- 

I. W ith the oxfoptieii of tlio St. I.oni^- Stndy.Mhoro are w^ stali<ii/-s on lon.u'-torni 
m>(>v(MT ironi ali;(,holis-ni ariiii'vod by fodoraUy fhiancMl tn^atnn^nt nroRranis. 
fin St. r.oni.5. 10% of tlu' nuMi troaifd showod si.urinticant iiui)n»V(.nuMit. (iinuirh* 
not all iif tlioso persons had stayed sohcM*.) ? 

2 AVith the exreptioii of the Rei)ort. '-('oniiKirison of Tinve Deto.vifiral ion 
Centers Dnrnifr the First Year u( Operation.-^ there are no statisties on how 
frOiin.Mitly aleoljnlics returned to j.ro-rams for t^^•^IneM^ (tiie reeidivisni rate) 
However, m -romparison of Throe netoxitieation Centers Dnrini: the First Year 
oi Op.-raimn.- the \Va<hini:ton. P.C. Pemxilieatinn Center siinws tiiat -r^r/^ nf 
the inen treated retnrnod to the fViUer for detoxitieation live times or iiu^re 
dnrinp: the first year. 

Tliere is no adofjuate knowlod.iro of tlie oxaet cost of these jn-ej^ranis. 

There is an nrpront need for a i^t\n\y in pro<hifo tliesi? statistics on alcoiiolic 
treatment for tlie foUowinfr tlireo reasons : 

M) Dentil rat«-. .Most honndess alroh**] ics do unf recover hnt die of tiieir con- 
flitnui. In my exix^rienee in freatin:: over 10.000 alcoholics in the last ir» year^ 
T ( Artlinr Pratt) estimate timt no more tlmn 2r'r aeldeved total sohriety The vast 
majority dies slowly of their condition. If this can he proven statistically 
Jt shnidd i.e a pnldic fact of the first iniiu.rtance. warnin- that nh-ohniisni is in- 
deed a deadly killer nineh more widespread and lethal than all other driiir addic- 
tion. Also, sneh statistics wonld expose the fact that onr present methods of 
tr(»atnient are inaderpiate. 

i'2) UesnUs. Current leidslation decriniiiializinsr the alcoholic and conscqnently 
transferring' his detoxification from jails to Detoxification Centers may i»e a 
tremendous failhre. Tlie resnlt.s nf the Wasiiin-ton Petox Center. m<M*itioned 
ahf)ve. wonid indicate a failure. In the Baltimore Flvnn Hmise. we detoxed 2000 
men in the period of lO.-.^Ol. Then we made a sample stndv of .'^00 of these nien. 
All ?.00iiad fxntten drnuk. many reinrnint: innumerable times tn our facilitv. They 
were i;ettini: drunU with the assnranee tJiat we would detoxify them. 

Tn lien of 2 days detoxification, we now feel that 00 to 00 days inpatient treat- 
ment is far more successful. Statistics on tJie above points conld irnide us on 
whether to spend public funds on Detoxification or on In-Patient Treatment 
There is an indication that studies do not show lomr term restdts in terms of 
sobriety because these results won Id be neirative. 

(.T) Costs. After discriruinali/.ation in Maryland. $700.(M10 a vear wa« Itein- 
spent in Baltimore alone in um for Detoxirh-atbiU and KoUow-up seiwices. After 
detoxifieation. alenhoMes were sent to the three Mental Hospitals near P.altiuiore 
oeenpyin?: n very larir.' number of beds at aotiroxima 'elv .S.moo a dav i»er man bed.* 
Since these men could leave volnntarily. they frequently left preniatnrelv— with- 
out apiu-eciable recovery— only tu return a:rain drnnh in a few wecUs. 1 estimated 
the co<ts for thevv services for the State of Maryland at a minimum nf .'^KUXIO 000 
for the year lOT.*^. 
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Rnymoiul T. Ximmer. in his study of tnlcin.c: tlio Pnhlic Tnol^riato out of the 
f'riiiniial .Instico systoiu for t\w Aiuoricnn Hsir Foiiiuhition omiUtMl Two .]fiIUon 
lj)t)terr.s.s(ir!/ Arrr.st,^,^ Uisoiissed tile oxiKTimour in tU'roxihcnriou centers in St 
Lonis. He says thai tho staff cnnsidor ivlial^ilitntion as -cniciar* : he ;:<,os on to 
add. ''wliih* we are not prepared to say that tlie detoxilieatjui eenter is niorelv a 
redalMded version of tlie revolving' diM^r. its apparent failure to estal^lish reliaiiil- 
itation sncn-ss is important. TIio proj:rani is costly and sihmuIs approxiinatelv 
forty-one dollars per patient per day/* The statistics" in rlie stndv point ont that 
the cost of the pro.irrani, even after snl)tractin^' criininal/jnstice saving's, resnited 
••in a new increase of evpendit nres of alin(>st Sir.O.dtH).** 

Now. the point is : After eon.siderai)!e research, we find no stndv tirnily (U«ter- 
niininj; these costs and rolatini; tlieni to the results obtained from tiiesc prugrnnis. 

THE IXAPEQUACY OF PRKSEXT FEDEIIAK STUDIES 

T.nok at what is hound to Poconio a classic in povornnient "white papers'* ns it 
hrin.irs a new t<>ol to measure success: the computer projection of cost compari- 
sons. The mneliine that can't he wron^ says that we'll save a lot of monev ten 
years from now if we spend a lot now. The Unman Kcolo;:y Institute under the 
sponsorship of MAAA made a cost analysis treatin.i: Alcoh<»lics in Baltimore 
and Atlanta. "Costs for Alternntivo IMihlic Inchriate Services." They feed the 
material into a con)puter and let its circuits project the Cfisis for the next r^everal 
years. -and then from this information human l)eini:s drew some conclusions. The 
results could he summarized : Eliminating' the alcoholic from the criniinal justice 
system will not c:.; its costs, hut may keep it from having' to expand: the liesi 
alcf>ho!ic treatment is a Co-ordinated system of .services: the lartrer the system the 
more per.^ons ir can serve: tin* more people served the more reliahilitat ion : tho 
more rehahilitat ion the ^'reatm* the savings. The people who in ha hit Ceor^'e 
(trwell's novel •'1!?S4" with its ".\ews|)eaU'* W(Oild iM> pmud (d* this clTm-t. 

To reiterate, there is an imperative need for an ohjectivo feileral study showing 
the results of dtM^Timinalization of ah'oholics and (^f its allied treat nicut pro^rranis 
and the crtst of such pro^n^ams. Such a study sh(Mild mM he uun\v hy the NIAAA 
which spons<nM'd decriminalization letrislat ion and its rcsniliULr pro.trrams hut hy a 
Con;;ressional (*omnnttee. 

A hihlif);;raplir^>'f studies referred to in this paper, plus other imjtortant studies. 
folh)Ws. 

A!n)ITrONAT. lil'II-'KRENCE.S 

1. Task Force Report: I >riinUenness. the rresident's Conimissifm on I,aw Kn- 
forcement and Adnuiust rat i<>n of Justice. I'.S. Print i'l.i: Oflicc. IIHm. 

2. Prooee(Hn;;s of the Senuuar on Ah-<»luOism Detection. Treatment and l{e- 
hahilitation with tlie Criminal .Inst ice System. <)<-tolier is. lJ»7;i. l.I.KA. 

:i Journal of Studies on Alcohol. l!)7-l~10Tr,. the Center of Alcolud Studies. 
Uut.irers T*niv(»rsity. 

-L "From I>amiUMl Drunk to Alcohf»lic — P.y Cod and Hy Law." (Jertrufle [.. 
Nelssow. ACSW. Division of Alcoholism Contml. .Maryland* Department of .Men- 
ial Ilyiriene. 

n. Cniforni Alcoholism .\ct. C.S. Congress (the hasis of diMTiniinaiization 
h^jrislntion ) . 

r>. Statistics Relative to 2.S:^(; I'atients Admitted to the Rehahilitat ioji Center 
for Alcoludics. Occf^pian. Virtrinia. August LM. IhfiT thnmtrh Sepicmher. II HO. 
James A. Vanderpofd. Ph. D.. Clinical Director, lieliahilitatiou ('enter fnr Ah'o- 
hohcs. Oc<-oqnan. \*irKiuia (Central Washinirton. D,(\t, 

T. Detoxification. DecriminaP/at i(m. and the Criminal Justice Svsteni. Pioston 
Aleidiol Detnxitieation Project. Id.KA. 

S. The Impact of Dt'criminalization on tlu* Intake I'roeess for Puhlic Inehriates. 
First Project Report. r»e<-eniher 'JM. ll>7-». LI.KA. 

0. Detoxification. Decrinunalization and (*rin:iual .histice Svstem in the Citv 
of Host on C lOTo ). U.EA. 

10. Uevolvin;: Dor^r : A Functional rnteri)refaion. Ah'oholism and Dru;: A(hlic- 
(ion Foundation ClOOG). ' 



3 "Two Million T'nnorosfjnr.v .\rro«ts/' Rnymond T. Nininior, .\nioriraii Rnr Foiirnlntion. 

* Tlirpo s^n^llo^< jirp hivolv<«(l Ihtc. nil hy the ITiimnn Knoloj:v Tnj<tltntc • 

(n) .\lrornjitiVf. appronclios to thn Puhlh' Inohrlfttc* Problem lii Two MetropoHtnn 
.Arons : A Snrttinnry 

(h) rnsr nf.Mlt.^rnMtivi' Piihljr Tnohrinto .^orvlrof? : nnltlmoro. Mnrvl/ind 
(r) Cost of altfrnatlvc Pnbiic InM)ri;ito .Sorvlj'os : Attnntn. GporKiii 
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11. Rpvdlving Door: A ^tudy of the Chronic Police Case Inorbriate, D. Pittman 
and 0. W. Gordon (1058). 

12. Tho Chronic Drunkennps.s OfftMulor in Connecticut, R. Lisansky (10C7). 

13. The Mi.-;deamant Offender in Illinois. H. Mntlick and R. Chusoel (19f>7). 

14. Alcohol Prohlonis : A Reiwrt ot'the Nation. T. Plant (19G7). 

ir/. Alcohol. Alcoholism and Lliw Enforcement. D. Gillespie, editor (10G9). 

16. The Chronic Onrnkennc^s Offender: Physical Condition. .7. Olin (IOCS). 

17. Society. Culture and Drinkinjr Problems. D. Pittman and C. Snvder edi- 
tors (1062). 

18. The Ciironic Drunkennes.s Offender: The Courts, P. Giflon (1SG6). 

19. The Drunkenness Offender: T. Cook. D. Gadbv and E. Ilensmen. editors 
(19G0). 

20. Philadelphia Skid Row: A Demonstration in Human Renewal. Blacker 

( ior»7) 

•Jl. Ilospilals Heplacinj; the Drunk Tank in St. T.ouis. S. Auerbach (19G0). 

•J'J. Kvnluation of the Kmer^ency Care Projrram for Acute Alcohol Intoxii-ation 
at tlic Detoxification Center. Washington, D.C.. C. Wevmnn and A. Riordan 
(1070). 

Mr. 1\<>(;krs. I'hiink vou very much. 
Mr. irefnp.r? 

AFr. TIkfxkk. Tlr.ivo ^loquo.stion.s.^Nrr. Chainnan. 

Mr. rv(H?KK.^. Dr.Ciirtor? 

Air. (\\uTKK. Thank you. Mr. Chainuan. 

You paint a \nt of :i <rlfK)niy picturo of an tilooliolic; i.s that correct? 

Afr. PiJAMT. 1 would like to be hono.-^t in savin<r T do not Ix'lievo that 
there, i.^ 2 pen-out recovery iilcoholi.=;ni in the United States. I think 
most rrf the ]m)])]v afllicted with thi.^ illne.=^s arc dyinp; of it. I think the 
sooner the pul^lic knows that perhaps the sooner people will see how 
dan^rorous alcohol is. nnd he willing: to treat it with more t<iniperance 
than tiiey are at the uioinent. 

yiv. CxirrKU. l^erhnps we should put more emj^hasis on prevention. 
What do you feci ? 

Air. pKAT-r. T ha\-e .stressed in iny statement that imaofinative ways 
to neat prevention. I think are very important, and T think thev 
shouhl he funded. 

yiv. C.un-KR. I know in St. Loui.s you stated that 10 percent evidently, 
had shown improvement, approximately all of them did not stay sober 
or oar.*- of them at least did not stay .sober; isthat coirect ? 

Mr. Pratt. That is rig^t. T think that the pensions who talk about, as 
Mr. Boohe did, improveii fiinctioniufr as a criteria for recovery are 
somewhat sellinc: them.selves down the river. If an alcoholic improves 
his job relationship somewhat, if he improves his f.^milv relation.ship 
but he still ^rets drunk, he is ^roing to destroy the improvement that 
he made. 

So. improved functioninc: I do not hold with as a verv irood criteria 
for .succe.s.s. T hold with total .sobriety as .such a criteria! rtliink it can. 
he Mchieved throuirh the sort of excellence of treatment that we have 
developed in Tndianajx^lis. and .some other cities have developed. 

Mr. G.\RTKK. And in Washin/rton. D.C..40 percent of the men treated 
returned to the center for detoxification five times during the fir.st year; 
isthat correct? 

]V[r. Pratt. That is a statistic ap])arently publi.shed bv that center 
and appearing: in tho study ''Comparison of Three TMovification Cen- 
ters During? the First Year of Operation'", published bv the Division 
on Alcoholism. Indiana Dopai-tmcnt of ^fental Health.' 

Mr. Cautkr. Yes, .sir. The.se are rather tou^rh .statistic.-. They do not 
.show much im-rirovcment in our alcoholics, or their ability to "kiek the 
habit with help-', if we should put it that way. 
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It is a pretty sad state. However, I tliiiik you liave been perfectly 
frank with us and fair. 

Tliank you, Mr. Cluiinniin. 

Mr. RcKJERS. I^.t me ask yon now, as I understand it, yon ai*e snying 
that Indiana still recognizes alcoholism as a crime ? 
Mr. PuATr. Reco«xnize it ;is what ? 

Mr. Rogers. As a crime — it irf st^'iU'chissified ns :i crime in yonr State, 
as I understand you to say ? 

Mr. PR.m'. Yes; a misdemeanor. 

Mr. Rogers. Nou% can you describe yonr exact treatment ])rOirrjim? 
I know you bring them in and detoxify them, and have an inpath;nt 
treatment. 

mat is it you do? 

Mr. PiUTT. As I stated this nmrning 

Mr. Rogers. You may remair. seated. 

Mr. Pr.vtt. I would prefer, if I might, to stand. 

Mr. Ro(;ers. Certainly. 

Mr. Pr.vit. We have experimented with many forms of treatment, 
and we have found that the psychological treatment program de- 
veloped under transnctic- V ' iuuiiysis extremely eflective in the recovery 
of alcoholics. We have .'.nnber of men now .sober 2 to years, and 
showing a great deal or the emotional and intellectual maturity that 
we feel eai-marks total i*ecovery from alcoholism. 

We feel that emphasis on programs which say that vitamins are 
going to effect recovery from alcoholism or that biological incentives 
are going to is mistaken. We have tried many of these and now feel 
the problem is largely psychological in its nature. 

The treatment involved in both A. A. and transactional analysis, 
brining a person to recognize the nature of their own problems, and 
making decisions themselves about the reversal of these problems works 
best. This is why I have gi*eat I'esei-vations about any bioloirical a])- 
proaches to the i^roblem. I think that alcoholism is a self -induced 
illness and I tliink the person who has it must make decisions hiniself 
about his own i-ecovery. It is the role of the therapist to lielp them 
make those decisions, not to impose those deei.sions upon them. 

Mr. Rogers. But wliat I am asking is, what does your treatment pro- 
gram consist of? Could you just explain it for us so the committee 
would liave the benefit of knowing what you ai-e doing in Indianapolis? 

Mr. Pr.vtt. We give 30 to 00 days of inpatient treatment. 

Mr. Rogers. Where is that given ?* 

Mr. Pratt. We have two treatment centers; 25 to 30 men are treatcfl 
in one of thse centers. These are what were called therapeutic com- 
munities. That is. everybody involveVl in the centers treats one another 
and paraprofessionals (recovering alcoholics t ruined as tlierapists) 
have a gi-eat deal of functioning in this. 

Mr. Rogers. Do you use former alcoliolics in the trentment program ? 

Mr. Pratt. We use almost exclusively formei* alcoholics and they 
are trained paraprofessionally. 

Mr. Rogers. ^^Hio trains them ? 

Mr. Pratt. We have a combined training in which Indiana Uni- 
versity School of P.sychology and Christian Theological vSeminaiy, 
which sponsors a progi-am of treatment based ai-onnd ti*ansactional 
analysis participate plus oui- own training porgi'am. We have all three 
of these for the trniningof paraprofessionals. 

. 2 i G 



212 



transits ^""'^ rHiMbilitato tluMusdres in tliis 

Mr. Pk.vix Transactional analysis. 

Mr. Kuni-Ks. Is there a reli^rious basi.. to tliis tvno oi analysis. 

Mr. iK.vrr. ^o: transactional analysis is piiroly a psvV.holomc^il 
prograni. A^ e reter persons to A.A. for spiritual help. ^ " 

Mv. luHJKijs. ^o you keep tliem i'or a period of :]0 to GO davs '' 
^t^rt^^^^^ ''"f '''^'"^ c'onslantly expanded the time. We 

t W I i"'''- - years a-o went to :](). now we are at 00, and 
U( leel that ])erha]).s even a longer period. A^'e have 0 liours a day 
ot intense l.sycholo.irica] tranun.ir. im-ludinir what i.s called confronta- 
tion therapy, ps.vchodranias, all aimed at .sel l'-under.standin<x pins 
nnlerstandin.ir ot the ndiuence of parents. Parents have a <rreat deal 
to do ^ylt]l the formation of alroholi.sm. We lind that with many 
alcoholics, their fathers were alcoholics, too. ^ 

3lr. K(xn':H.s. C^onld I a.sk a few (pu'stions to <ret it in'mv mind'? 

You hrsr would detoxify them, or do you? 

3lr. Pn.rrr. We Imve done it--bnt is a very small part of the 
treatment. \ * 

Mr. IloaF.R.s. 1 understand. But when they come to you drunk, do yon 
detoxify them hrst ? 

Mr. pR.rn'. Yes; we luiyc detoxified them, aud we have used onr 
(letoxmcation center ui Tndian:ipoli.s. 

Mr. R<)OKH.s Then yon keep them in inpatient treatment for 00 days? 

iMr. Pratt. 1 hat is ri<;ht. 

Mr. KotniKs. And they are iriven pi^-ycholo^rical lid])? 

Mr. PiL\rr. That is correct. We also, sir. gW^ them a complete phy« 
sic\al examination and treat any jihysical illness they have. 

Mr. E(x;kk.^. Durin^rtho in])atient treatment pha.se? 

Mr. PR.\rr. We also use liiorh protein diet and vitamin therai)v. 
Ihose tliin.irs are iiincli less important than the psvclioloirical. 
- Mr. "RooF.Ks. I understood vou. Xow. at the end of GO days, what 
iiappens? 

Mr. PwAiT. AW have :i i)lacement .service in which help them to 
;;et eniploynu'iit. We have them return to our Pi*nter for coiitinnin£r 
out i^at lent treatment for 4 months. AVe also work with their families 
so any family jiroblem miirht he readjusted. 

IMr. KooEH.s. And what is t he cost of t hat jn'ooTam ? 

Pka'h'. The co.st is a little less than S^h a clay per jiatient. and 
the reason for this is tlu^ extensive n.se of paraprofe.ssionals mikI the 
use of our ot her city airenci/\s to cut down the exjieiiscs. 

The ayeniiifc co.st in a mental hospital for the treatment of alcoholics 
a day. We feel that this form of treatuuMit is much less expen- 
sive, and is,.nioiv successful. The hnd^rt^t. of conr.se. heimr ha.sed npon 
the I'si^ of ]^ar:ipiN>ressi(^n;ils. 

?Jr. I^ocr.ns. Xruv. who nnys for this? 

Mr. T'i:A-rr. We receive bv Slate leirislat ion from every Mun- 
icipal Court fine in fudiaiinpolis. so the alcoholics pay a lot tliem- 
.selx^es. becau.^e people arrested for public intoxifated are pavin<: ?! 
from tiieir fines. 

Til our halfwMv liouse facilities, our --.jrnuu \y strictly: Yon must 
work, you must ])!iy ^^2:) :i week for ; <• room nnd board. AVe stress 
tliis with our alcoholics and nil 02 : e halfway hou.^e.^. of wdiicli 
T am president. ojK'rate in this uniniu-j. Wo diM-ivc about .^0 ]ierceiit 
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of onr income from this payment oi' ^-2:) a weelc. The bnhuice is given 
to us by eoncerned individuals :uhl orrasionn lly we will use State 
moneys but we are ivluetaut to do so. 

3Ir. KouKKS. Now. are they assigned to yon l)y the court -? 

Mr. ruArr. Mr. C^hainniui. when the court assigns tliem to us, 
when tlie judge says ^'Loolc. you have live drinking arrests and .1 think 
it is time for you to '<.u'rv])t treatment. (U)irt yon T'The man smiles and 
says "yes." And the judge says ^\M1 right. 1 am going t(^. pni you into 
treatment, you v.'ill be ou i)'rohati()n () months. I i' you drinlc in this 
time you will be pitduMl u]) and inrarc(»rat(>d.'' AVheu this happens, 
tlie alcoliolic is nu)st likely to slay and treatnuMd to succeed. 

"VVluit liai)piuis. after tliis. is thai it takes about I montli for tluit 
nian^ to really begin to tnke hold ol' hiniselt'. It lakes about that period 
of time for liim to umh»rstaud that he truly can reeovc»r. The biggest 
problem. gentleuuMK is that the alcoholic i.s defeated, lie has a great 
deal of guilt. He does not really believe he can recover, and so the 
first month of tivatuuMit is aimed' at ('onvincing him that he can do so. 

After that you b(»gin lo get trenuMulous i)er.'5onality changes, great- 
enthusiasm, the faci ilint the judge sends the j)erson nuikes a great 
di H'erence. 

Mr. Rooi-jis. Do you have-any reciilivism in the 7S ])ercent that you 
cure :ifter4 nuuirhs'^ 

yiv. P\i.\'n\ A\'e do l<:ive soui-.^ l)ut it is hot nearly as high as we had 
before weado])ft J i iu'se n'(Mtment techinques. 

^Ir. Rix^Kiis. lias a study been uuule of- that? 

"Mr. TiiATi'. N«i: and we would like to be included in any studies 
t];a« u\v made. 

Mr. luxiKKN. 1 wfiiidi'ied if you had (lon(» a study on what tlic 
reridivisui rate is. 

Xow. as T undiU'Stand it. you do favor nuuidatory treatment? 

Mr. PijATr. We only favor it because we found that it works b.oM. 
I was N'ery nmcli for decriniinali/at ion i*: my early career in this field, 
and it was only through bai'd exf-^^'i'ne T changed my view- 
point. T know 10.000 rdcobolics j)ers."i:ii:ilyVand have treated them. I 
learned that they vriT fr'-quently walk ou"t, within the first *2 weeks of 
treatnuMit when they come voluntarily^ atid so T had to revei^e my con- 
ee.])t of taking the alcoholic out of the arrest system because T found that 
tlic arrest system was actually valuable in numdating ])robation and 
keeping the nuin in the treatment. 

I would like to refer you to the Wall Street Jo'»rna] of last mouth 
hi which a grouj) of industries ar(} using exactly rlie sanu^ technicjue. 
Tliey are saying to alcoholics "we are going to fire you unless you ac- 
cepi treatment/* and they are getting a 70 ])ercent treatment recovery. 

The use of the law, the j)ositive use of the law. is a very rehabilita- 
tive factor. 

^fr. Ro(;ki:s. Well. T just thought it was interesting that you (daim a 
certain rate of cure while at : lu* >i\u\v time tlu* Minuea]iolis i)rogram, 
wliich is not comi)ulsory. also rlaims a rather significant result. 

Now, let me ask yon this. 

How is it with the succ(^ss of this j)rogrnni you still are only reaclw 
ing .^.000 out of (fo.OOO alcoholics in Tudiauaj^olis ? 

^Fr. Pr.'VTt. Tluit is an oxcellent (|Uestion. ^fr. Chairmati. 

We arc. as T said in my statement, dealing with homeless alcoholics 
These are the nuui who arc arrested tinu* and tiuu^. again. Tn Indian- 
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apolis they constitute a population of about 2,000 clorelict persona 
They are nrrested four or live timoi? ji \\k\v. The vjibt niunbor of iil- 
coholics uurenchecl by niiy troiitinont [irogniius ai-e not nrrostetl that 
way. They are niitldlo chiis poi'suns protoctotl bv the poliee nnd tlioir 
families. 

If a middle income person is found on tiie street drunk, (he [)olioe- 
luan often takes him home. The protection of the alcoholics* wife, or if 
it happens to be a woman, her linsband shields her from this type of 
arrest, and this is why you had this disproportionate statistics that 
you observed. 

Mr. Rogers. Then, is the fact that because in Intliana alcoholism is 
a crime, it is a prohibiting factor to coming in for treatment ^ 
Mr. PRATr. No; to no signilicant extent. 

Mr. Rogers. AVhat I am suggesting is that there would bo no need 
to sliield alcoholics from arrest, and thus treatment, if alcoholism were 
decriminalized. 

^ Mr. Prait. I think Mr. Boehe has said that there is some iu- 
aication 

Mr. Rogers. I was thinking of your sitmirion where von sav you 
are not reaching a vast number of alcoholics because tliev'aiv shiehled 
from the law that nuikes alcoholism a crime. 

Mj'. PiuTT. I think [)erhaps a .^mall percentage an» inlluenced in that 
way. I imagine that a very large pei-centa<:e are not inlluenced at all. 
They do not dream of being arrested. 

I do know this. That one of our leading alcoholics in Indianapolis, 
who is a doctor, nuikes this statement. He said that the lirst time he 
was ar^-ested was the critical nmmcntat which he adn\itted his problem. 

In other words, it took this kind of exjierience to shake him loose 
and really help him to face himself. 

Mr. Rogers. Evidently that is not necrssarily true in othei' parts of 
tlie country because we are having nuuiv come into treatn\ent pro- 
grams voluntarily. 

Mr. Pratt. We have numy, of coni-so. come in voluntarily to us. The 
problem is that they do lu^' stay. 

However, Mr. Ciuxii'man. I thiiUc that there is some validity in the 
point that you are nu)kiiii>:, and I persomdlv would like to see an ob- 
jective study of that. 

Mr. Rogers. Yes : I wanted to clear tliat up. 

Let nie ask one question and I wiirconclude. You conuuented that 
imaginative prevention programs would he good. 
. What ai-e .some examples of imaginative iirevention pi-ograms ? 

Mr. Pratt. Welh possibly just the i-ealistic admission of the trv- 
mendous death rate and tlie proper use of that type of statistic. 

Mr. Rogers. Education tlien is what you mean by ju-evention ? 

Mr. Pr.vtt. Yes: I tliink we have manv voung ]ieopIe comiuir in ot 
our program that have been on diaigs aiid'are shiftintr to alcohol l>e- 
cause they find that they don't get busted— I am nsiuir ^;tivet langnnrro. 

Mr. RoGER.s. We understand that. 

Mr. PR.vrr. Tliey do iu)t get bnsted when tliev aiv on alcohol. 

To take a di-ink at tlie liigli school level is a sort of noble act, von nvo. 
one of tlie [yoyc, everybody is doing it. et cetera. 

But the use of a good statistic'on death rates might iret youn<»' peo- 
ple to really reflect on what they are facing when they do iise afcohol. 
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Mr. 1\0(;kk.s. Do you have any otlier idoas on good prevention 
approacliei>^ 

Mr. PiLvrr. Of conrse. the rrealive use ()t' alcoholic information cen- 
tei*s. 1 wa.s at the Xational A>.soeiation s meeting in Amsterdam, llol- 
huul 2 years ago and I found that in iMigland for cxaniph'. they 
have ali'oholie information venters that, very extensively use television 
and other soun-cs. A\-e aw going to start to do tluit in. Indianapolis. \Vc 
put on a dramatization of an alcoholie and his wife in. thr >oi*t of nuitu- 
allv de.structive sitiiatio'.i that builds up and put thai bort. of thing on 
TV. * 

Let peopk' see t!ie profound nav'.'rc of this jinj^jleni. ()f course, huen- 
sivu use in high schools of alcohoHe speaht iv. is another very good tool 
that ean be used. 

1 think those t hin-i's g*'neva:]y aiv li:>e the (reatmciit prograuis: they 
nukst be done with great care and with gre:it inuiginatiou. 

Mr. Ko(u:i;s. Thank you for being here. You have been most helpful 
to the committee. 

Mr, ('AH'rKii. Of the Federal ruoney.-^ spent on alcoholism, how much 
do you fi'cl goes for treatment and how nuicli for adnnnist rat ion ^ 

Mr. PiJATr. Well. I can tell ycm what we |)ay. Om- program in In- 
dianapolis costs $i:)0.()00 a year. Our profe.ssu)nals. of which there aiv 
three* full time and one par: time, grt $.*!(>.()()(). Our |)arnprofessionals 
and the actual I'ost (d" food *ind .-^o forth get tlie other S^D-LOOO. 

Of course. 1 am very wary about t he u.sv of ]u*ofe.ssionals in this area. 
T have that veiy grade reservation about their ell'ect i veiu'ss. I feel 
very grave res(M*vat ions about the building up of bureaucratic adniin- 
i.<t rations t liat si'cm to nie to be ovcrcompensated. 

^ Mv. C.wnrAi, Would ycni thirdv that sonu* of them luid delegated par- 
ticular peo[)le as "grants men." to come here Washington for in- 
creased grants ? 

Afr. Pii.vrr. Possibly. T was very disapjioiiucd tliis morning that 
tbere wa.< no more .spet-i lie talk about what really lieeded *o be done. It 
i^eenuMl to nu* nearly everybody testifying w:is tbe .sort of per«;on you 
aiv talkinir about, advocating appropriating a lot of Federal money. I 
was .shocked that they wei'e not more willing to ^;ay ''I thiidc that "we 
do need to <iu(\y defoxilication. I think we do need to study the quality 
of the treatment.'^ 

People who bave high religious motivations in tins work ought to 
have the integi'ity to speak out and .say where wc are failing, and why 
we need to take a nnicli harder look. 

r was shoeked this morning, and I went away s^ick. 

M\\ Cakti-h. Has it been your obsorvatir)u that whenever we set up a 
bureaucracy for whatever purpose it uught be. that innnediately thei'e 
conu'S forth an oriraui/.ution to suppoK authorizations and appropria- 
t ions for that particular group ? 

Mi*. T^UA'rr. Ve.s: i)ut I think we desperately need an organixation 
with integrity that can look m)t oidy at the need, hut also ar t]u> costs 
of tlie need, aiul I woalrl not recommend the iiicvea.se from $200jl00 to 
T want to know how well we aie douiir with this proirram. I 
am disappointed. I think befoiv i>utting that kind of money into this, 
you irentleinen desxM've to lciu)w what is beiuir done here. 

Mr. riKKNKK. T think T mentioned thi.s morning the fac-t that a volun- 
teer, whether it be a drug jnnkie or former alcoholic, in many cases 



220 



216 



is nuieh moro effoctive in pfroiip tht-rapv llum somo lii<:hly paid person 
with ji theory. 

Now, is t]iat \vl;at you are sayin<i- to us i That ycni can nso the people 
who have been on the streets and who have heen rehahiliiated to tell 
tlicir stury to odurate, and that many times ll:e prevention would 
eost you the same as the en re i 

Mr. Pr.\tt. I think you hit the nail on the head. 

Alcoholics Anonymous is completely run by recoverin<: alcoholics. 
Our halfway houses are completely run and 'financed hy rccoverin<r 
alcoholics. Ei<^dit of the eleven staiV nuMuhei^^ on our treatment pro- 
^rram in Indianapolis are recoverin<r alcoholics, .^o 1 think that a <rreat 
deal of the evidence hears out what you say. 

I would also say this to you. <>vntlemen."t hat if you combine your 
drug and alcoholic proirrarns toiretluM* administratively, I think 'that 
you will save money an^l be as (^tl'ective. Wc (ind that one'thinh TtO 
pel-cent of our alcoholics, are also addii'tcil to diaia*s, that the i)ro<:ram 
of treatment is ecjually upplicable to both. And to me. to have the two 
airencie.Sr-'eparated is a waste of public mnnev. 

Mr. Fkkxkr. Do you think it wouhl !)e educational io a ])oint to 
show the srory details of antomobih* accidents i-aused by drtndv drivei-s 
tliat take the life of a father or a mother^ Wi' show everythin*: el.-;e on 
television. Why do we not show the irorv side of alcoholism as well 
a.ssho\vin<r what the beaul i ful pcopU* nw iloin.i: with alcohol ? 
^ I feel very stronirly on this line. 1 think thnt would be very edu(*a- 
tional and very awakeuinir and vei*y shockiuir to the people. AVhy do 
we not .sliow it a'li! let the people d(H'iile in many I'asis for themselves 
whvJ t he consequi'iu'c-* can b(» ? 

^^fr. PiiA-iT. Vnu know. T .-iirree with you and T also (kink there is a 
flisirnisin^ of the true natm-e of the al(*oholie wluui \nu talk about 
alcoholism simply a.s a diseasi*. 

\ have dealt niany. many times with the abaiulonod wife ami chil- 
dren of alcoholics who literally droppinl rhem. placiMl them ()n welfare*, 
J have dealt many times with employers who have had alcoholics walk 
out on them, ruiiunir their equipment. 

To simply define this condition as an Illness when there is That sort 
of irresponsible conduct, and to irhiss ov(>r this antisoi'ial behavior that 
the tilcoholics has is not i realistic- \-iew of the person's true condition. 

^fr. R(h;eks. Thank yi>n so mu' ;i. ami the committee is irrateful to 
yon for bein^f here. 

This concludes the hearincrs for today. The commirtee stands ad- 
journed until further notice. 

[Whereupon, at :4r> p.m.. the subronunittee adjourned to recon- 
vene ;n the call of tli(» Chair.] 
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COMPREHENSIVE ALCOHOL ABUSE AND ALCOHOLLSM 
PREVENTION, TREATMENT, AND REHABILITATION 
ACT OF 1970— EXTENSION 



MONDAY, JANUARY 36, 1976 
^ KOUSF. OF RFFKIOSEXTATiraS, 

MmrcDt ^^TrKE ox ITeai.th axd the TOwiroxjiext, 
rojrjirn-EE ox Ixteustait. a.vi) Foueigx Cojimerce, 

Wa-:f?i!nffton, D.C. 

v,T-'''-n^"',"'"'"'Vi^^'''' '""^^ '^^'-^^ Pi"-snant to notice, in room 
-•.•J;>. Kuvburn House Office Buildinir, Hon. Paul G. Pxo<rei-s, cliaii-nian, 
pi-esiduit;'. ' ' 

Mr. Rogers. Tlie .snhconimittee will come to order. The .subcommittee 
will conclndo its !>eann<rs with respect to the provi.sions of IT R im7 
which wonhl extend the pro-rrani.s of a.ssi.stance under the Comprehen- 
sivc Alcohol AhiKso and Alcoholism Prevention. Treatment, and Re- 
habilitation Act of 1970 by recciviiifr te.stimonv from administration 
witnesses. 

Thi.s is the first snhconimittee hearinr since the .-elease of tlie Presi- 
dent .sh'idnret. for fiscal year 1077. which ]iroi>oses the terniination of 
•some 1, proofraiiis developed bv the Conirress over the veais inchid- 
uinr the alcohol pronrram. and replaces all 17 with a block <rrant iiro- 
frram tor the States. This siilx-oinmittee will Ix" interested in the admin- 
istration s justification of this decision. 

-.'This moniin.ff wo .are piea.sod to hr.ve as administration witness, 
Ur. ihoodore Coo])er. who is the Assistant Secretarv for Health 
accompaniod by :\rr. James Isbister. Administrator of ADVAHPV 
I believe we have Dr. Eiulicott. HRA Administi-ator listed, but I 
don t see him. Dr. :\rartin Ciimminfrs, Director of tlie LibraiT of Med- 
icine. Mv. {xone Haislip, Deputy A.ssistant .SocrctaiT of Leeislation. 
(jood to sec you. Tf there are othci-s, we will let ymi identify them. 

STATEMENT OF THEODORE COOPER, M.D., ASSISTANT SECRETARY 
FOR HEALTH, DEPARTMENT OF HEALTH, EDUCATION, AND WEL- 
FARE, ACCOMPANIED BY JAMES D. ISBISTER, ACTING ADMINIS- 
TRATOR, ALCOHOL, DRUG ABUSE, AND MENTAL HEALTH 
ADMINISTRATION; ERNEST NOBLE, M.D., DIRECTOR-DESIGNATE 
NATIONAL INSTITUTE ON ALCOHOL ABUSE AND ALCOHOLISM,' 
ADAMHA: JOHN DEERING, M.D., ACTING DIRECTOR, NATIONAL 
INSTITUTE ON ALCOHOL ABUSE AND ALCOHOLISM, ADAMHA ; AND 
GENE HAISLIP, DEPUTY ASSISTANT SECRETARY OF LEGISLATION 
(HEALTH), DHEW 

Dr. Cooper. T will he pleased to ideniifv and intTOduce. the othere. 
Mr. Roc,ER.s. And I miffht say your statement will be made a part 
of the record [sec p. 221], without obiection. 

(217) 
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Dr. Cooper, Mr, Chuirman, I would suggest that you Jillow nie to 
submit tlio stuteuient for the rccoi'd hi their entirety, luul we will .spend 
what time uviiihible you have for discussion of some of the issues. 

Mr. EoGERs, All riglit, sir. 

l)r. Cooper. 1 would like to introduce, in di.scussing the question 
of the extension of the alcohol activities, Dr. Doering, the Acting 
Director of the National Institue on Alcohol Abuse and Alcoholism, 
and also Dr, Noble, the Director Designate, who will be on hoard with 
us full time soon. We are delighted to have him with us> and we are 
delighted to have been able to recruit him. 

Mr. KoGEKS. Dr. Deering and Dr, Noble, v»'e welcome you to the 
committee, 

Dr, Cooper, As wc get on to the other problems, I will introduce 
some other program leaders who are heie with nie. I^ut these, as you 
have indicated, are two separate kinds of issues that we need to discu.ss 
this morning. 

In discussing the alcohol j^rogranis and our progress on alcoholism, I 
think the first point 1 would like to nuike is that we do recommend ex- 
tension of the activities. "We think alcoholism is a very serio' s public 
health problem that has been increasing in tlie past years. 

We tliink tiiat iiuplementation of the Federal activities under the 
various authorities since ]9()8 and so on have had imnnot. They have 
generated not only awareness, b\it some comprehensive activities that 
have begun to show imj^act on control of the problem, on prevention in 
key target population grou[)s, other under.standing of the biological 
implications of excessive alcohol intake, and the like. All ot' these 
were areas that ilid and still do need attention, and wc do reconuuend 
continuation of the activities. 

I could spend some time, but I would just refer you to i^age 5 in 
the testimony which describes .some of these measurements of the i)ro- 
gram. I do not want to spend all of the time saying the good things 
that have been measured, although I do want to call theni to your 
attention. At the same time, I would acknowledge 

Mr. Rogers, I think it might be well to go over those, if you don't 
mind. 

Dr, Cooper, All right, I will be pleased to discuss several of these 
points because it elocs underscore the notion of our appreciation of the 
importance of the problem, and the fact that despite some diflicultie.s in 
implementing a very complex program, there has been progi^ess. 

Now, I think as we have pointed out here, alcoholism is now being 
more and more accej^ted as a health problem, as opj)o.sed to a criminal 
issue. Twenty-seven States have now adopted the T^nifo!*ni A lcoholism 
and Intoxication Treatment Act : !(> of these States have received .spe- 
cial grants for implementation of the act. 

Public interest, generated in parr by two major NIAAA congres- 
sional reports .synthesizing research knowledge in the alcohol iield, 
has been amplified by widespread public education campaigns. Tlie 
social stigmas atteiident to the illness of alcoholism ai)pear to he lessen- 
ing. There are now an estimated r)00 national voluntary citi/en and 
youth organizations involved with the alcohol problem. 

Since 1070, there has been a tenfold increase in outreach programs 
by businesses to assist alfected employees. There are more tlian 275 
occupational progi^ams serving 2,750,000 people. 
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Among the programs for special tavffot populations, the Institute 
has supported 1(>0 projects originated ami run bv Indians. 

In conjunction with the Depai'tment of Tiansportation\s alcoliol 
safety action program, s[)ecial treatment programs liave been sup- 
ported. 

Technical assistance has also been provided to enable treatment 
and reluibilitation projects to become self-sullicient and able to collect 
third party payments. In addition, XIAAA luis initiated activities 
that are leading to an expansion of health insurance coverage for 
alcoholism. 

A Xationai Cloaringiuouse for Alcohol lufornuuion has been estab- 
lisiied. Its library and reference .system contain.- more than 45,100 
items, and .some 8.0 million infoiniatioii items have been disseminated 
throughout the Nation and the woi ld. 

In total over TuO prevention, treatment, and rehabilitation projects 
across the Nation have been funded. 

Now these are some of the things that we report to you. 

We are aware that some of the othei* witnesses last week reported 
some ot the other biological facts of good ti'eiids in undei-.stauding the 
biological impact of alcoholism and. supported bv the research activi- 
ties, the nnpact of providing training for peop^le. We basically are 
pleased with the trends that all of this activity has prodiieed.' 

Now, the administnition proposal, as von have already mentioned 
m your opening .statement, is to include the community and service 
asi)ccts ot these activities in what is now called the block grant pro- 
posal in its jargou, but which is called the Fiiumcial Assistance for 
Health Care Act, \yhich we will be submittiu<r. 

Mr. Rogers. All right. 

Dr. CoorER. In the near future. 

Mr. KoGKKs. I think it will be well to go over this portion of the 
testimony so the committee could better understand your proposal. 
Dr. CooFEu. Very good. I will Ijcgiii on page 7. 

It would seem reasonable that^hayinir made strides toward over- 
coming the problem of alcoholism and alcohol abuse and havincr dem- 
onstrated alternative approaches to dealing with it, we now must ben^iu 
to enhauco the capacities of the States and localities to deal \yith the 
proI)lem at their levels— m the context of the regular comnuinity care 
system, th.rough the financial assistance for health care program. 

l. nder our proposal, Federal grantees will be guaranteed— from the 
.^tates--a percentage for the first 3 years of the program of what they 
received in 1076 from the Federal Government. (Irantees will be guar- 
anteed at least SO percent of their fiscal year 1070 <ri*ant level in the 
lir.st year, 50 percent in the second year,\and 25 percent in the third 
year. 



I would like now to briefly discuss the proposal which we are pre- 
paring to introduce. It will include the present alcoholism profTain 
Nvith a number of otlier current categorical authoiities as part'^of a 
single major administration initiative in the health care area. The 
unplemeutnig legislation is to bo known as the Fimuicinl Ass.stance for 
Health Care Act and is being d(\siirncd to accomplish the followins- 
goals: ^ 

Distribute Federal health dollars more equitably to those persons 
most in need: ^ 
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Allow eaoh State to set its own prioritips for henltli programs based 
on rlie pjii'ticiilar needs of its i)Oi)uhitio!i and its resources; 

Give Stntes the leverage and niotivation necessary to control rising 
health care costs ; and 

Kediicc Federal redtape and constrain the growth of Federal 
eniployment. 

Uiuler our proposal, funds will be distributed to the States accord- 
ing to a ipi:mula to be based on the poverty population in tlic State, 
per capita income, and the State s tax ell'ort. 

The States would be able to spend their allocations for a broad range 
of services, including those now covered by niedicaid, and other HEW 
grant programs, for the provision of medical outreach and referral 
services, for home health aide services, and for living arnlngenieuts 
that would adequately substitute for institutional care, 

A major foatui'e of the legislation will be a requirement that States 
spend at least 00 i:)ercent'of the funds on personal health care services. 
The States vill set their own requirements as to eligibility and the 
benefit package but will have to focus their etYorts on the poverty 
population. 

A minimum of 5 percent of the Federal supplement ^vill be ear- 
marked for comnuniity and en\'ironniental health, specifically for com- 
nuuiity-based mental health services including alcoholism and drug 
abuse, and for community health j/rotection — for example, disease 
control, environmental health, food inspection, and health education. 

AVe will insert a provision which requires the States to addre.ss the 
folowing goals in their services plans : 

Assurance to all citizens of the State, and particularly chronically 
uuder^crved populations, of equal acf*ess to quality health ser^■ices; 

Development a^'d utilization of preventive health services: 

Prevention oi reduction of inappropriate institutional care by pro- 
viding'; for a^'.lnilatory, home-based care or other forms of non insti- 
tutional services i 'iculariy for the age and disabled: 

Encouragenv^»■. use of ainbulatory services in lieu of inpatient 
services; 

'Hie provision of primary care services for medically underserved 
populations and those which are located in rural or economically 
di-'iu'essed areas ; 

Appn-nr'ate. of "tive and eflicienr urilization of existing facilities 
and sei' *^ "■ ; and 

Prom^.- 1 of CO:, uniitywido health eft'orts. 

Within the plans, rhe Stales will he required to submit a quantita- 
tive assessment of their ncerls and resources to provide the framework 
for assurinix the elli'^ient and elfective use of Federal funds. 

Chairman, ^ want to stress that wo are olTering a realistic al- 
ternative o the 1- ;iliferation of isolated, narrow categorical health 
care j^rograms' th;^i we have so(»n in recent years — programs that are 
gradually hecoinina' more costly to administer at the expense of the 
services they are designed to provide — -ju-ogranis that are frequently 
inappropi'iate for -ome local needs and inadequate foi- others. There- 
fore*. w(» 'ccomm- ! that this sulx'ommittee siqiport the proposed 
F'inanci'' ' ssista; for TTealrh Care Act. 

Accor'.i 'gly, wt are opposed to fLE!. 11317. Xotwithstanding our 
basic disairreement with tlie conceptual a]:)proach of TLR. 11317, we 
must point out that its. total annual authorization levels of $188 mil- 
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lion arc excessive, if the liiiaiieial assistance lor health eare j)n)o-,.ani 
IS not enacted, we would stron.irly recommend a total authori/at ion 
evol of about sTJ) million wiiidi is consistent with tlic President's 1077 
budget and adequate to meet existinor Federal eomiuitments to tliese 
programs. 

r do have attached to tlie (estimonv. Mr. Ciiairman, member^ of Mm^ 
■ommittee, a fact sheet which ixoes into considtM'ahle del a 11 to the ^peci- 
ligations of the Financial A.^sistance for IleaUli Care Act. whicli is 
1 ho core of our proposal to deal wit h many oJ' t hese points. 

T wonhl he pleased to try to answer anv (iU(>siion:-- wiiirli von or the 
otiier menibei's ol' the subcommittee may liave. 
ri't'Sd'mony i-esuiiU'Son p. | 

[Dr. Cooper's preparoilstalement and attarlunents follow:] 

Statkmk.vt .mf 'rni:o;M)i;K r,M>i'i;i:. Asstsi-.xnt .SKciaiTAKY rou Hfalth 

l>!:PAi:TMi:.vr oi- Hkaltu. Kducation, asd W kuwiw: 

Mr. CliMh-ni.-ui inenil.ors nf tlic siilM-oinnnniH'. I nui i»Ionsrtl lo anniMi- 1k- 
Jmiv you today nnd to piTS(Mit our vh-ws on II.U. IK^IT. n te cxtvm ti • nro- 
;:ijmis of ooniiuumry :issistaii.o uiHlcr tlw^ Compn-Iu-nshv AIcoliol Abase ami AI- 
(M)lH,lisni i'lvv.ntion. Vivutnn.nt. and UoImhillialinM Act of IDTO a.s aiiUMidl.Ml 

ri.K. IVM- 

II.U. Ii:-;i7 wonhl pn.vidc stnrtinir uitli ilsc:il vcar lOTT— ;i sirai-du tl roo- 
year t.Nlt.nsion of the .1J)70 Act. as aniended-i.c. eoidinuatioM nf i hr rori'inh 
i^ran im.i^ram at aiitliorizat ion levels of ^S() inillhrn: ronlinnath.n of anrh,)-.!- 
ties t(; iiupljMMoiit. the Taiforni Aln.holisiu and Intoxi,,,! iua Trealnu-nl Act at 
Mo nullion lovels: and rontinnalioii of tho coninninity-hasod nroic^-r irranls and 
•M»nrraels at. million levels. am. anu 

As y(ni know. Iho Aduiinist rat ion di.sa-n'es with the narrow eaU-ir.o'ii-i! on)- 
.urani apnroach witlun the health delivery system l.eean.se uv believe it in- 
fMiMtably sin-h's ont for speeial Koderal assistance certain sei;nu.nls of the nop- 
nlatM»n or eertani eonnnnnities fn-m many others sindhirlv .sitnated witli emml 
nr ^Mvator need for assistaiiee. LiK-owiso. it inhibits needed dh^vretioii in <ele.-t- 
ni^' loHd priontM's and Hi devisini: efTeetive means of earryimr ont j)ro:.'nuns- 
^ AAo have louff maintained that tho Federal Govornniont should i.rovhle -en.'ral 
hnancms through proirrams snch a.s Medicare and Medicaid and allow tln'states- 
and lomhtios tho llc^xibility to develop and .supiM)rt hoaltii deliverv services whieh 
are tailored to the particular needs nt on oh area. . - 

KINAXCIAL AS.SI.SrANCK FOIt IIKALTII CAUK ACT 

Today wo come to you with wJiat we believe is an innovative and positive 
pro;)osal— tho Financial A.ssistance for Health Care pro;;rain— to aocompli.sli our 
poals. A\e recognize that there may exist a philosophioal difference between our 
upproneh and the approach reneoted in II.U. naiT. Ilowon^r, we .st ronLdv believe 
that the l-mneml Assistance Health Care proposal is a more eonitable Mud 
appropriate way for the Federal Government to assist States and bicalities- in 
meotinj? the health needs of the low income and otlier population frronp^- Pro- 
.^-rams snch as the one you are considering: now whieh Have eoid ribiited in meet- 
ing spcH^ifie health cure needs in thi.s nation would he continued at Stat.' -iid IocmI 
(liscretion pending enactment of tho proposed health block grant which wmiid 
include the existing nlcoholi.sm ijrogninis. 

^ With respect to our new proposal. I am attaching copies of a papcM- u'hich 
iiiuicates the major element.s of our approaoJi. P.efore discussing them, however 
I would like to briefly review with you the iiighlighls of the Department's 
alcoliolism program to date. 

HAClvGUOCM) III.STOItY 

Most Federal alcoholism treatment authorities were <.riginallv established bv 
Hie Alcoholic and Xaivotic Addict Rehabilitation Amendnionts of and <ubs(' 
nnenfly expanded by the ronimnnity Mental Health Centers Amendments (»f i<)7() 
(1.1.. In December 1070. the Cmnprehcnsi ve Alcohol Abuse and Aloo- 

Cs- Sill— 70 15 
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holism Prove.'.liou, Troatuu-nt, and Rohahilitntion Art of 1!1T0 (IM.. Ol-dld) 
aiitliorizpd a State ak-uliolisni i't>raiulii irrant pro^rrain ;iiul t-roatcd tlio Xatinnal 
lastitiito on Alcohol Almso and Alcdholisni within the National Institnlo of 
Mental llejilth. This Aet was subscquLMitl.v ann^ndctl and uxtondod in May 1!)T-1, 
b.v the Ct>uiinvlitMi.sivt» AU'ohol Abnso and AU-oliolisni Prevention. Troatnn^nt, and 
lU'liahilitation Act. Anu'ndnients ol' l!)T-l ^IM.. J).*i-JS2) whieh (1) a(hled pro- 
visions I'or a projjrani ol' si)ecial jjjrants to States to iniplenient the i>rovisions 
of the Unilorni Alcoholism and Intoxication Treatment Aet. (l!) increased and 
extended the antliorization levels for fornmla grants to States and eonnnunity 
assistance project jrrants and contracts, and (3) estahlislied the National Insti- 
tnte on .Vlcuhol Abuse and Aleoluflisui as a hnrean level n»niponcnt of the Alcohol, 
3>rn.i; Abuse, and .Alental Health Adniinistratinn or;,Mni/.at itaially and program- 
maticjiJly etpnU to the National Institnte of ^lental Health and the National 
Institute on l)rng Abuse. 

l'Rc>^;KA^f .vciivitiks 

Since its creation in llHl tlie National Institute on Alcohol Abu.Se and Alcohol- 
iam (NlAAA) has funded a wide range m" demonstration conununity-bascd 
treatment and prevention activities. 

Over the i>ast live years, there have been .snbst.antial accomi»lislunent.s in the 
area of AlcoIn)l : 

Alcoholism i.s now un>re identilied as a health problem, as opposed to a 
4'riniii.al issue, in 'JT States which h;ive adopted the Tniforni Alcolioli.sni and 
Intoxication Treatment Act. Sixteen of these Slates Inive received sjiecial 
grant.s for the imi)lcmentalimi of the Act : 

l*id)lie interest generated in part by two major NIA.\A Congrosional 
repfjrts, synthesizing research knowledge in tli'.* ab-ohol ti(.»hl. has been 
aniplilied by widespread public education campaigns. The s(M-ial stignnis 
attendant to the illness of alc<dn)lism appear to be le.s.scning. There are 
jjow an estini.'ited .'(M) national voluntary citizen and youth organizations 
involved witli tlieab-ohol problem ; 

Since 1!)T0 there has been a ten-fold incr».'ase in outreach programs l, 
businesses to assist alTectetl eiuitloyws. There are more than tiTo (►ceupa- 
tional programs serving -,7r)0.(KKj iieo[>le; 

Auu>ng the programs for .special target iM)puIations, the Institute has 
suiiported UiO projet;ts originated and run by Indians: 

In i-ouJ:uietb»u Willi the I >rt;a rt laent of Transportation's Alcohol Saft'ty 
Action i'rogram. special treatment !)rogranis have been sujjported : 

Tecluiic.-d assistance has also been i>rovided in iMiable treatment and reha- 
hilit;itiou projects to bcctime scU'-sutlicicnt and ai>le fo collect 3rd i^irty pay- 
ments. In a<ldition. NIA.V.V has initiated activities that are leatling to an 
expansion of health insurance c(>vernge f<u' ale(>li(dism : 

A National CleariugluMise for A1co!m)1 luf(u'mation has been established. 
Its library and reference system contains inuw than •!;*). 100 items, and some 
S.n million intoruKiliou items have been dis.semin^ted throughout the nation 
and t he woi-ld : 

In total over 7-10 prevention, treatment and rehabilitation projeet.s across 
the nation have been fundcil. 
The accomplishuients lisletl ai)ove reeuf»)rce our belief that States and localities 
are reaily la assume n-s pons i hi lity for addressing this iu-oblen\, especial iy since 
the stigma .''SsociatiMl with alcoholism has decrea.sed, States have enacted the 
l"nifj)rm Act, and <Jceu[)ational programs have greatly expanded. 

.\ n M I .N ESTJt .Vr 10 N PRO POS AL 

Mr. Chairman, the Admiiustration supports the objective of alcohol abuse pre- 
vention, treatment, and rehaliilitation. It would seem reasonable that having 
niade t-trbles toward wvercoaiing the problem of alcolndism and alcoliol .Mbuse and 
having denujust rated alternativt^ approaches to dealing with it. we now must 
begin to enhance the capacities (►f the States and localities to deal with the prob- 
lem nt their levels— in the cr)ntext of the regular comnnnnty care system, through 
the i''in;im-ial Assist a nc»vf«u' Health ('are Proirniui. 

T/nder our proposal, Federal grantees will be guaranteed— from the States — a 
percentage for the lirst '*» years of the program of what they received in 1970 
from the Federal Ooverument. Gran.ees will be guaranteed ai least 80% of their 
yy T.)TG grant level in the llrst year, 50% \i\ the second year and 25% in the 
third year. 
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I would now like to brieliy tlisoiiss the propo.'^iil -.vliiclj wv nro [trcparin^' to 
introduce, U will include the present alcolioliyni pntt^nun iili a uunilierot o\\wv 
current categorical authorities as part of a sinjjle major Adininistrat ion iniiijitive 
iu the health care area. The iiuiJlonientiiiK legislation is to he kuuwn as ihe 
Financial Assistance lor Health Care .Set and is being designed to aeeoniplisii the 
following goals : 

Distribute Federal health doUars more equitably to those persons most in 
need ; 

Allow each State to set its own priorities Dn* health programs based on the 
particular needs ot' its population and its resoin'ees; 

Give States the leverage and motivation necessary to eontml rising heiilth 
care costs ; and 

lieduce Federal red tape and constrain the growth i»f IViU'ral cniplnyment. 

Under our proposal, innids will be distributed to the State's according lo a 
t'orumla to be based on the pnverty popidaiion in the State, Der capital income, and 
the State's tax effort. 

The States would be able to spend their alloeatitms I'ur a ' ^awa iangc of serv- 
ices, including those now covered by Medicaid, and oilier " grant pnigrams. 
for tlie provision of medical outreacli and referral services, for home IieaUli aid*' 
services, and for living arrangements that would adeqimtely sui)stitiUe in- 
stitutional care. 

A major feature of llie legislation will be a reciniremetit that States spend at 
least [)0 percent of the funds on personal health care services. The States will set 
their own retiuirenients as to eligiiiility and the benetit package but will have to 
focus tlieir efforts on the poverty population. 

A minimum of live percent of the Federal supplement will b(» earmarked for 
C'onnnuiuty and Kavironiuf-ntal I^i'abli. speciticall y I'nr ((immani' v-ba^ed n:enial 
health services including alcolinlism ami drug abiise, and fur coinmnnity heallli 
protection — e.g., disease control, environmental iu'aKli, fond inspi-eiion. and health 
education. 

AVe will insert a provision whicii rerjuires tlio States to athlres- !h<* r<ilbi\viiig 
goals. in their services plans : 

Assurance to all citizens fd' the St-ite. and partieidarly elinmica lly uuder- 
servod pf>pulations. of eqnal access to cpiality healt b MM'vi'''es : 

Developun^it ami utilization nf preveiuivr liealth si'r\'i(v>: 

Prevention or reduoliori td' inapprf)priale iiisiiiutit»nal care liy prnvhllim' 
for ambulatory, lionie-bnsed care or other form.s td' nfudnstitutii'lial '-ervifcs 
partieidarly for the aged and disabled ; 

Encouragement of use of. ambulatory scrviff.'s in lini of initat jcur srrvice^; 

The provision of primary care services for medii-ally nnders(^rvi'd p<ipnla- 
tions and those wliich are located in rural (u* ecoiifjinii-allv deprcssiMl areas- 

Appropriate, effective and ellicient utilization (»r existing fa<'ilities nmi 
services ; 

Prf)motion of community-wide healili efforts. 

Within the plans, tiie States will be retpiired to submit a uiiaid itat ive assess- 
ment of their needs and resources to. provide the franu'wor'k for a^suriii"- the 
efficient and effective use of Federal funds. 

Mr. Chairnian, 1 want to stress that we are ofroring a realistic alternative to 
the proliferation of isf)lated. narrow categorical lira 1th care progams that we have 
seen in recent years— programs that are gradually bectindng more cf)slly to 
adnunister at the expense of the services they are ilesjgned to prt)vide— programs 
that are frequently inappropriate for some Io:?al needs and inadMpmte for(»tiiers. 
Therefore, we recommend that this snbeommittee snppovl the proposed l-'inancial 
Assistance for Healtli Care Aet. Accordingly, we are opposed to ILK. Ii:il7 Xot- 
withstanding our basic disagreement with tlie cf)nceptual approach of TI.U. li:;i7 
we must point out that its total animal authorizai i^m levels of .Siss million are 
excessive and if the Financial Assistance for Health Care Prrmnrm not enacted 
we would strongly recommend a total authorization level of about S^7l> million 
which is consistent with the Fersidcufs 1077 budget and adt-quate to ineel exist- 
ing Federal coiundtments to these programs. 

co\CLi:siox 

Thank you very much Mr. Chairman. I greatly appreciate the opprirtimitv to 
share with you the Department's position. 

My colleagues and I would be pleased to try to answer anv f|tiestions which you 
or the other members of the Subcoujuiittce may have. 
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Financial Assistance fqk Health Cake Act— Fact Siikkt 

The President's FY 1077 budget proposes to improve deliverv of lioiiltli services 
to the poor h.v consolidating 10 FeiWnil heiiltb prn-rains, incUidiiiK .Medicni(i, 
into one .^10 Itillion Mock grnnt to .Slates. The prop(»s;iI, called the -Financial 
Assistance for Health Care Act/' is dt»sijnu'd to : 

Improve access to quality health cjire at reasomilde cost. 

Increase iState and local control over health spending. 

Control Federal spending, restrain grov.'th ot: the Federal hnreaiieraev. and 
reduce Federal red tapt». 

Achieve a lanre fiiir and eiiiiir;il)lc di^;trihnlion of Federnl health dollars 
nninng States. 

The pruposid includes ji re(|nirenieut for the development l),v Stales of n Sialr 
llealtli Care Flan. Fuidic participation in the developnuMit of the plan is rerpured 
to insnre tluit increased State respon.'^il)ilit.v is coupled with expanded public 
account in.u' of Slate health policies. 

Main features of the proposal are listed below. The Admiiu.*=;tration regards 
these concepts as the basis for working witli (^)ngress. the (Governors, and other 
interested groups witli resiK»ct to enact iug legishitiou. 

/. Prof/rnms Included 

The sixteen programs sh(»wn in Attachment A will be included, effective Octo- 
ber 1. 1070. They fall into four umjor categories: (1) .Medicaid; (2) Fublit: 
Health Service (PHS) preventive and conuuunity health programs; iW) iu'alth 
planning, construction. an<l ies(uirc(»s development programs ])revionslv sub- 
sumed under the Xatiou;il Health IManning and Resources DeveloianenI Act of 
VM'\ ; and (4) thi* develnpuieutal i1isaliiliti(»s prograuL 

Jf. Funding licfufcst 

Tlie I-'V 11)77 Fuidget reipiesls .^lO billion for tin* S;;ite block grant with .SoOO 
udlliou annual iucrtMiU'nis in Federal funds in future yi»ars. An additional 
niilliou in budget authority is rtMpiested f<»r ijrograni admiuistra(i<ui costs f(U' an 
estinialod 100 positions. 

{!{. Distrihution Formula 

After an inili;tl iieriod of transition, funds will be (list rilmt.t»d a<-(:urding to a 
foruMila giving primary weight to a State's low-income popiUatioi.. Tli<» formula 
givos weight ,-ilsn to the relative -'lax etTort" niadt? by a State and to a State's ]H»r 
capita inconu*. Fuder the present system of luatching grants and the categorical 
eligibility structure, souu- of the States with highest per capita inconn? receivo 
more than four times as much FtMleral money per itoor person as do Snites with 
low per capita iufouje. T'uder this jiroposal. the poorer States will realize tin* 
greatest increases in the sli;)rc (rf Federal assistance. 

IV. Phaiic-in of F'ormula 

A i)hase-in of the distr'btition formuhi will avoid any reducti(ms in FY lt»77 
below the .amounts Stales are <*siinnitt'd to ri-ceive in FY 3r)7ri.^ A gradual phased n 

> .\»^s;iMM's t*tnif'tii)*M>t o:" thi- I'lwi.jiMil's I*V 1070 T?inl^'c?t. 

will allow States to make the necessary program adjustments. The formula 'u-ill 
he applied beginning Oetoi>er 1, l!)7n. with the proviso that the maximum incrtMse 
for any State nf>t exceed 10 percent tlu? first year, and that the remainder of the 
total b(» distributed so that all St;) tes not recdviag the full 10 percent realiz(» aji 
eqn.'il percentage increase ovjr FY 1070. This will be about ^^ percent (S.l per- 
cent). In snlkserpumt years States will move toward the amount allocated by the 
formuhi : increases in m)y yejir aro limited to a maximum of 20 percent over the 
prif>r year, and de<*reases are limited to a maximum of o percent. Attachment B 
shews thf distributious of block gr.ar.t fmids in FY 1II77 and 1'.»7^'. 

y. Vrntertiou for Direct Federal GrnntceR 

To avoid (lisrupti<ms in health SiU-vices delivery and insure an orderly, gradual 
transition t»» the block grant prograuL direct Federal grantees (e.g.. comnuinity 
mental health (tenters. neighborho(Ml health centers, and ahMdiolisiu prfigrams) 
will he protected from large budgetary reductious during tlu' first three year.*; 
of the program. Granl(»es will he guaranteed at least 80 percrent of their FY* 1070 
grant level in the first yoar, oO percent in the second year, and 2o percent in tlic 
third year. 




226 



VI. State Financial Participation 

Xo State match is reciuired under tlie block gra-nt prognim. States and localities 
spent Sl(> billion of their own funds for health puriwsos in lOTH and at least this 
level of spending 15? expected to continue. 

y/f. I\ciiiihurmiiicnt and CoHtShnrini) 

States will have broad latitude on roimburseuieut levels and au^thodo lories, 
except that iwyment amounts should l>e sutlicieut to astJure access to services by 
thp t'lrget population. States may iniiK>se any level of premiums or cost-shariuir 
rhey deem appropriate on services. 

V /■/■/. Covered Services 

1. Personal Health Care (minimum 90 percent).- At lea.s-t 00 percent of Fed- 
eral funds must be siwnt on personal health care .sen-ices. These include a broad 
range of activities including all services now covered by .Medicaid and other 
grams i)eiiig consolidatwl, as well as other health i^ervices deeuied appropriate 
by Stntes (e.g., living arrangements that potentially sulistitute for instituti(»nal 
care). Serviees currently providecl under .McHlicaid and tlie PUS grants are 
listed in Attaehnient C. 

2. Community and Knvironmcntal Health Activitic^t (minimum 5 percent) — Vt 
least o percent of Federal funds must I)e spent for (1) community health pnitec- 
.ion e.g.. disease control, environmental health, health education) : (2) coniniu- 
nity-based mental health services, including alcoholi.sui and drug abu.^e treat- 
nient. and (3) development disaiulities programs. 

3. Othrr Ucalth Actiritie^s (maximum 5 percent).— The remaining 5 percent 
nmy U« siK-rit on other State-selected health activities iududing State and sub- 
State planning, rate regulation, data acqni.sition and analvsis. and resources 
development. Titey may also be spent for .s-erviees in categoiies 1 and 2 described 
.-ibove. 

rx. Tnrf/f t Population and Eligihilitu 

States will have !>road discretion in setting income and other standards for 
dehning the eligible i)opulation, except tlmt funds must he used to assure that 
ihe State s-bJisic health .services are pronded to low income persons States 
are not required to use Federal categorical restrictions in determining eligi- 
bility (e.g.. childless couples, .single persons between ag^s 21 and (in, juul intact 
families may qualify for assistance), and may deduct out-of-pocket medical 
expeihse.s in counting income. 

States may not impos«> duration of re.sidence requirements as a condition 
of i^iii-ticipation, or illegally discriminate against serviee applicants or recipients 
(-banges in eligibility from existing Slate standards must be presented for public 
review and comment as part of the State Plan. 

Services financed with the 5 percent eommunity health protcHition mental 
Jiealth. and disabilities monies may be offered to all individuals witlioiit regard 
to income. 

X State Plan Requirements 

I. A State Health Care Plan must lie developed annually as a condition of 
receiving federal fund.s. U will have two major comixments: Part A will cover 
the entire State population, both publicly and privately financed health .services 
I art H will concentrate on the population and services covered bv the Financial 
Assistance for Health Care Act. 

The State Health Care Plan should bo directed at a minimum, toward achiev- 
ing the follo\\Tng goals : 

A.ssuring all citizens of the State, and particidarly i>opulati()ns covered 
under the Financial Assistance for Health Care Act access to nmled he-ilth 
services of acceptable quality. 

Development and utilization of preventive health .scr\ices. 
Prevention or reduction of inappropriate institutional care. 
Kncouraging the use of ambulatory care in lieu of inpatient services- 
Prf)vision of primary care s(>rviccs e.si>eciallv for those located in* rural 
or medically underserved area.s. 

As.surance of the most appropriate, effective, and efficient utilizaticm of 
exL«?ting health care facilities and .services. 
Promotion of community health. 



230 



226 



2. Part A Rcqii ire mentis. --'niiA portion of the State Health Care nan must 
ineliide, at a niiniiauui, tlie following information: 

Evaluation of the supply and distribution of State health jare facUitics 
and i<ervices (e.g., Inpatient, ambulatory, and long-term eare> ; 

Assessment of the supply of health manpower and manpower training 
programs ; 

Analysis of the sourees of health financing available to State residents 
(e.g., private insurance, publie sub.sidies) ; and 

Evaluation of the health needs of the population, espeeially those in 
medically underserved areas (e.g., rural areas). 

3. Fart B Requirements.— This portion of the State Health Care Plan must, 
at a minimum, include the following: 

Definition of the eligible population, including the numbers and cate- 
gories of individuals to be served (e.g., aged, children). States must pro- 
vide a rationale for differences in coverage from the plan of the previous 
year or, from current eligibility standards. 

Definition of covered services — including amount, duration and scope — and 
a rationale for any change from current State programs. (See Attachment 
C). 

An assessment of the health care needs of the target population, and a 
dcscrii)tion of the needs assessment process. 

Estinmtes of individuals to be served and of the expenditures for each 
service to be provided and each category of individuals to whom services 
are provided. 

Identification of categories of service providers and their distribution 
l)y geographic area. 

Specification of the standards for each group of providers, explanation 
of the process for enforcing those standards, and identification of the 
State agency (agencies) responsible for enforcement. 

Description of the methods used to reimburse each category of pro- 
viders and the levels of reimbursement proposed to be offered. 

Assessment of the impact of the services programs on particular popu- 
lations, including, but not limited to, children, the elderly, migrants, the men- 
tally ill, the developmentally disabled, the handicapped, alcoholics and 
drug abusers. 

Explanation of the mechanisms for program coordination between the 
Statc*s personal health services program and other human service prn- 
grnnis (e.£?„ Medicare, SSI, Title XX and the overall State Healtli Planning 
activity. 

Description of a system under which service applicants and recipients 
may file complaint.s and receive a fair hearing. 

l*rovisions regarding the safeguarding of information on applicants and 
beneficiaries. 

.Definition of the organizational structure responsible for administra- 
tion of funds provided under the Financial Assistance for Health Care Act. 

Description of qualify assurance system (s) to be used for each type of 
provider. A rationale must be presented for any differences from the norms, 
criteria and standards used for Medicare iiatients. 

Description of the State planning, evaluation, and reporting activi- 
ties for iniplemcntii\g the Financial Assistance for Health Care Act. 

4. Pliinning Prnrc.Hs\ — .Vn open and public planning process i.s required in 
which broad iuiiut from health planning organizations representing health 
interests (e.g., providers, consumers, insnrors) at State and sub-State levels is 
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assiired. Both Parts A ami B of the State Uealtli Care Plan must he piib- 
li-shod and niade available for public revi(-.v and conuawit. State Plan nubi:- 
cation, review, and anienduient proceiliires will he nioniiored by HEW. 
/A". Cert i/i va t c- of-X ecd 

To assure exlicieut develnpment and disLribiition .jf costlv institutional li.-dtli 
services, blatos must administer a eertilicate-of-ueed proj^nini that incindes 
a review and approval or disapproval u£ new institutional health care services 
proposed to be olTered in the Siatt\ 

A7/. Quality Aitsurancc and Utilization Review 

•-'^tat-s must have quality of care systems, including peer review of services 
lu'ised (m objective norms, criteria and standards. 

XIII. licports and Maintenance of Records 

Stales must submit a report to IJEW at the end of each program year which 
accounts for tlie expenditure of funds in accordance with the State Plan -md 
exphiiiis major variances. States must also maintain rec(>rds nt^e^sarv for the 
proper and etlicient operation of the program including recoiUs regardiiii: 
applications, determiuatiuns of eligibility, the provision of Services and uro- 
gram ex'peuditiires. ' 

.XI v. Knforcvnienr, Compliance, Penalties 

States must have a mechanism for citizens to file complaints and receive a 
hearing. In addition, aggrieved citizens may bring civil suit. HEW will track 
conformity by States to State Plan and Pederal re.inireiuents and complete 
an annual Unancial audit of State record.s. HEW may hold compliance hear- 
ings and terminate all Federal funds when there is l»oth a lindiug of noncom- 
pliance and State refusal come into compliance or aUeniativolv reduce 
iederal payments by up to three (3) percent for each requirement for which 
a btate is not in couipUance. 

AT. Federal Health Planning Activities 

1. Xational Council fur Health Planning and PoUcy.^X National Health 
Planning and Policy Council will continue to serve as a fornni for addres^iuL' 
issues ot natiotiwide concern afTectirig health eare in the U.S. The Council 
will be composed of representatives of major health interests, incliidiiiir con- 
sniner.s. State and local government providers, iii.surors, and educational insti- 
tutions. Ihe Council will address such concerns as (1) health costs; man- 
power; (3) resources allocation/planning and regulation bv States; and (4) 
the impact of new medical technology on the costs and (iiiality of health care 

^. lederal Technical Assistance and Rc'^carch for Health Planning ^The 
Department will continue to develop technical assistance materials including 
data, analyses, comparative studies, and guidelines to assist States in their 
health planning and regulatory activities. The Department will also continue 
to conduct research cn the impact of health planr = r.., and regulatory deci- 
.slons Finally, HEW will continue its efforts to develop national guidelines 
describing a more desired distribution of jieallh resources 
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Attachment A 

FIovj Oi Fedci'ai Hg£u[i S3rvicGs Dollars 

Dofore Conc':.!idation 

(S9.2 Billion in Budget Auinority in 197G) 



Department of Hrrhh. 
Education ^acJ V/tllare 



6 Agencies 



16 Programs 



Intermeriiaries ficneliciary Group.; 



ALCOHOL I>ru3 

U£NTAl rilAlTH 
ADMJNISiKAT!Cr( 



CDWIUMT^ "'.MAI 

ALCOMCl pit-sjtcr 
Ar.DSTAi'I 
fOJiM'ilA CR.'.NTS 



CCNTIR 
DISEASE CONTHOl 



OFFICIOF HU'^kH 
OHVElOPr.Uhf 



IQCtAt AMU 
nCHAIILtTATIQN 
lEflVlCE 



HEALTH RtSOURCrS 
AOMINUTKATION 



HIAIT. 




AQMi'i 





VfhIREAt UViim 
I^UK:2AflON 
ftAT Cil.'ilfiOL 
LIADr-iiNC 



OtVELQCMiSTAl 
OlSAifllllllS 



HEALTH PLA^NIVC 
MEDICAL FACmilES 
CDMSTRliCTIO'J 



COUilUWlTTMIAlTM 

CfNTUl 
llklf M^tllM CfttNIS 
U»T[I>-<»1 A«0 CM'IO 

HUlTH 

SlPVICif 



luii MiikiT'icirAfiuirun 

IT«TI A(-|llillMt':'il'rtl»4K( 
IIAIt h/^'-)'jCCCiiHCllt 

lUTf Ht.'.iui coi'-uifftmc 

HtAlTirihVURANtI (b'^ftMES 
PUIIIC.PPIVAK ftr.OSOft 

rftCiurir'./w:M-avioiits 

CElrTEAMtil *(T'»HOl »Hn(. 
MftTiri,«t t> [| (Hill 
MEfHH •.MM'.l If.'.lTH, 

COVCifjIlv AlTM 

iEnv.*.[i.ri'.Kvnf\«ii«c, 

WQ;''* ' 1 M Ih. »H0 



If 



Hl«< rMIVSIE^^A^tHCIES 



A 



i :>.r*iiv III A&umAi/D 

SflCiAl "fir^ MlSH^MmOEilTf 

coi'.cmnAtiOYouiH 

lii'MiD L*iUOhri: 
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ATTACHMENT B 

FINANCIAL ASSISTANCE FOR HEALTH CARE, GRANT AMOUNT BY STATE, HSCAL YEARS 1977 AND 1978 
lObligations, in millions of dollars] 

Fiscal year — 



1976 estimate 1977 1978 



Alabama 

Alaska 

Arizona 

Arkansas 

California 

Colorado 

Connecticut 

Delaware 

District of Columbia. 

Florida 

Georgia 

Hawaii 

Maho 

Illinois 

Indiana 

Iowa 

Kansas 

Kentucky 

Louisiana 

Maine , 

Maryland 

Masszhusetts 

Mif.hig..n 

Minnesota 

Mississippi 

Missouri 

Montana 

Nebraska 

Nevada 

New Hampshire 

New Jersey 

New Mexico 

New York 

North Carolina 

North Dakota 

Ohio 

Oklahoma 

Oregon 

Pennsylvania 

Rhode Island 

South Carolina 

South Dakota 

Tennessee 

Texas 

Utah 

Vermorjt 

Virginia 

Washington 

West Virginia 

WiKonsin 

Wyoming 

Other « 

Total 



150 6 


j2. G 


198. 8 


T 1 T 


11.6 


ic. I 


13. 3 


16.0 


tn7 T 
m/. <} 


118. 0 


141. 6 




1, 174. 6 


1, 127. 6 


88. 9 


96. 2 


100.8 


106. 7 


115. 3 


110.8 


12. 5 


13. 7 


16. 5 




77. 5 


74.4 


158. 9 


174. 8 


209. 7 


227. 6 


250. 4 


300.4 


28. 3 


30. 5 


29.0 


30. 0 


33.0 


39. 6 


442. 4 


478. 5 


459.5 


152. 4 


167. 7 


184.7 


83. 8 


92. 2 


110.6 


68. 5 


75. 3 


90.4 


147. 2 


161. 9 


194.3 


155. 0 


170. 5 


204. 6 


62.2 


68.4 


77.2 


163.9 


177.3 


170.2 


341.9 


369 7 


354.9 


445.6 


481.9 


462! 8 


186.7 


201.9 


196.6 


112.4 


123.5 


148.4 


101.1 


111.2 


133.5 


24.9 


27.4 


32.9 


39.2 


43.1 


51.7 


15.2 


16.7 


2C.1 


24.8 


26.8 


28.2 


236.0 


255.2 


245.1 


33.4 


36.7 


44.1 


1, 609. 2 


1, 740. 2 


1,670.5 


168.2 


185.0 


222.0 


20.4 


22.4 


26.9 


291.9 


321. 1 


344.7 


130.0 


143.0 


169.3 


75.6 


83.2 


96.2 


436.4 


480.0 


517.6 


58.5 


63.2 


60.8 


100.0 


110.0 


132.0 


22.4 


24.5 


29.6 


155.4 


170.9 


205.1 


486.5 


535. 1 ■ 


642.2 


37.3 


41.0 


49.2 


30.9 


34.0 


3P,2 


135.2 


148.7 


178.5 


132.8 


143.7 


138.0 


47.9 


52.7 


63.? 


266.6 


288.3 


275.9 


7.7 


8.5 


10.2 


42.2 


44.3 


46.4 


9, 184.0 


10, COO. 0 


10, 500.0 



* Puerto Rico, Guam, Virgin Islands^ American Samoa, trust territories. 

Note: The share of total Federal assistance going to a State after phase-in is complete is determined by the formula 
PXTE/PCI. Components are: P, the number of persons in families with Inccne loss ttian 1.5 times the official poverty 
level, TE» relative tax effort, and PCI, per capita income. 
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Attachment C — Siiirvicks Now Coveued Under Medicaid aKd THS Grants 

MEDICAID SERVICES 

Required 

Hospital services (inpatient and outpatient). 
Physician services. 
Labs and X-ray services. 

Skilled nursing facility services for persons ow 2X. 

Screening, diagno.sis, and treatment of oliildi ./i (include?) outreach and referral 
services). 
Family planning. 

Medically-reluted Home Health Care service-i. 
Transportation to necessary medical care. 

Optional 
Private nursing services. 
Clinic services. 
Dental services. 
Physical therapy. 
Drugs. 

Intermediate care facility services. 

Mental hospital services for persons over (55. 

Prosthetic devices, eyeglasses, and hearing aids. 

Inpatient psychiatric hospital services for persons under li?.. 

Other diagnostic, screening, w^i entive, and rehabilitative services. 

Skilled nursing facility services for persons under lil. 

Services of other practitioners licensed under State law. 

PUS GRANTEE SERVICES 

Community Mental Health Centers. 
Alcoholism Services. 
Hat Control. 
Lead-based puint. 
Immunizations. 
.Venereal disease. 
Comprehensive Health Centers. 
Family Planning. 
Maternal and. Child Health. 
Emergency Medical Services. 
Migrant Health Services. 

Health Planning, Construction, and KosonrcM-^ I»fvelf>i)inent. 

■NTr. EoGKKs. Tliank voii very inucli. 
Dr. Carter. 

^[\\ CxKYm, Tliiiiik you, 'yiv. Clunvnuin. 

What you arc proposiiiii; now. Dr. Coopor, is to consolidate different 
pi-o^^rains administered by the State. In cirect, you would <i-ive them 
a block grant and let tlicni set their own priorities, or woukl you set 
tlicir priorities? 

Dr. CooPEK. Xo, sir; avo would allow Mieni to set their own priorities. 

The only other comment T would make on yrur question is that some 
of these programs are not currently admiiastered by States; soine 
of them are, in some form or another, as by formula grant. This is 
an accimiulatioa of 10 specific programs, including medicaid, the total 
resources of which would be allocated to tlie States on a formula basis, 
as I have mentioned, on poverty, per capita income, and so on, and 
allow the States to set their own priorities basically. 

!Mr. Cakteh. Yes. Concerning mental liealth centers, of which I be- 
lieve we liave 15 tlifl'erent ones in Kentucky, each one of those has a 
mental liealth service which inehides treatment for druf^ abusi^ and 
also for alcoholism. Funding for this from ?iow on would be through 
the States— is :hat corrects—through your block grant? 
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Dr. Coora:. The proposal wouUl i)e to I'tHiiiirc that for Mm first: ;j 
yc»ars that, thci'e be an iiisiiraiico of miiuiiumi coiitiiuiity while 
>ta|(v rt»ajiiu»« tiioir i)rioritit»s. 

Following that pcM-iod, their fimdiiiir would bo oontinovut on othor 
.source's ot nicouic, including the block grant determined bv State 
priority. 

Mr. Caictkk. Yes, sir, and 

Dr. CooPKic. Aiu] there is also in the proposal a requirenuMit that, 
as i niCMitiouecc tiiere be set aside 5 percent of the total for coniniunity 
services, uiduding conmumity uicMital health programs, aleoholisni, 
and drug ubiiso. ^lnety pcMrent would be set aside to insure that the 
money go to personal Jiealth services and the remaining T) percent to 
other kuuls of specific activities, including activities like plamiiu<»- 
bo we recognize that the commnnity health center, the eoninumity 
mental health center program has dimensions of both personal care 
and eommunity eare. Therefore, the State would have the option and 
the re(iuirenient to address it in both of these dimensions. 

However, after the iirst :3 years, we wouhl not re(iuire. a specific 
lorinula lor continuity of a given program: rather, the State would 
.Set that^v/ithiu tho.se larger framework provisions. 

Mr. CAKTKn. We have heard Ji suggestion that the legislation should 
earmark some S'2i) million of ai)propriate(l money for prevention. 

Dr. Cooi>KK. Well, we think i)reveution is aii absohitelv essential 
part ol: a j^rogram for the control of alcoholisui. Your a(hiunistration 
doesn't support that . specific number, as T have alreadv said. However, 
wo do think the high priority should be given to a 'pro<n'am in pre- 
vention. ^ 
^ ;Mr. (Jartkij. What are your ideas on prevention? How would vou 
nnp lenient prevention? 
Dr. CooPKH. Well, prevention in many of tJiese chronic disease and 

public heal til area.s 

Mr. Cautkr. ^Yc are talking about alcoholism specifically. 
Dr. CooPKR. Alcoholism is a particnlarlv complex area, because it 
has a large amount of social interface witlWhe problem. Althouo-h wc 
do consider it a health problem, many of the ways to prevent alcolioli.sin 
dep^end on tlie solution also of other social and economic issues. 

For e.\ample. we do recognize that when uneniplovment increases, 
the tendency toward aleoholism increases, and other kinds of social 
probleins of that kind. So that we cannot look at a total progi-ani of 
prevention in a vacuum here as only a health problem. It isTa com- 
muiiily i^roblein, and a social, economic, and cultural one as in the 
point of the special beneficiary population of the Indians. 

Xow, the si)ecifie answer to your question 

i[r. Cartkk. Yes; f would like to get to that. 

Dr. Coorr.R. I will try to get to that. I wanted to get to tluit frame- 
work, Dr. Carter, because T think it is important. 

First, we have to identify the target po[)ulations and specificallv 
try to find out what it is we ai-e trying to prevent in each group; and 
in each category, it is not necessarily the same. 

Second, I think we have to have a sensible program of health educa- 
tion, for exfimple, in the children—as has been started. This is absf)- 
lutely essential that^he life models that these youngsters have learned 
through otlier kinds of ex[)osnre to media and other home life, and 
so on, are important to counteract. 
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I tliiiik, in addition, wo must dovolo]) the critoria to dotcot on tlic 
early signs and medical t:rit(M-ia for abuse, an organ deterioration, 
deterioration of organ run<-tion, ami I tliink from tlien on, we get into 
areas of secondary prevention. 

Now, T luive also ^vri^ten in previous reports, as you are probably 
aware, that it is probably timely to also discuss what other S(Xiial 
actions need to be considered in the sense, of the relationship of ad- 
vertising, the relationship of deteruuning the content of various kinds 
of beverages that the population is exposed to. 

This is not a reconunendation for a return to prohibition. 

5Ir. C.VRTKK. Just prohibition of advertising, is that right ? 

Dr. CooiM-.R. Xo, not prohibition of advertising, but a realistic as- 
sessment of the propriety of it and the ability of the citizen to make a 
fail- choice. I mean, if he only gets one spectrum of how good it is to 
imbibe, I am not sure tliat's a fair choice. 

Mr. Caktkk. Well, it looks to me like it would not be a fair choice, 
but rather an invitation. 

Have voii hmnd the recovery rates for alcoholics are linked to spe- 
cific forms of treatraont? \v T .1 • 1 .1 ^ n 

Dr C'ooiM-u. AVelb in reviewing this with the staft. I tlimk that tlie 
<rmQVi\\ feeliu'^ that we get is that the treatment specificity is not 
finked to the 'recovery rate but the fact that there is treatment, that 
there are numv modes of treatment. 

:Mr. C.MrrKii."'All right, if that is true 

Dr. Cooim:k. That can be in certain settings. 

:Mr. Cautkr. Ts recovery rate related to treatment? I hope it is. 

T)r*CoorKK.That-s right, yes. . • . ^ 

Mr. CAirriiu. What reductions have you made in tlic rate ot alco- 
hr.hsm in the past few years? , m f 

Dr CooerK. Well, T am not sure I can put a firm number on tlu t. 

Mr. CARTKii. Have we made any reductions or hasn t it g<me the 

Dr a)orKi^ iVl^ I would have to break that into two categories. 

In dealino- with the i>oi>ulati(>n which has come under treatment, i 
think we have made some reductions. In dealing with aggregate num- 
bers of possible abusers, then we probably luive not. 

Mr. Cautku. There has been an increase in thenumbei-^ 

br.'CoorKR. Probably that isthecase. 

ilr. Cartkr. Of abusei-s ? , , . m wi f 

Dr (\)orKR. But T think we have to not conclude Irom that that 
there has been either no ell'ort or no etl'ective ellort. I d(Hi t know what 
the increase would have beet) without a concerted eiVort 

Afr C vK-iTR. W(dl, what about the use of the drug Antabuse ? 

Dr (\>orKR. AVell, airain this is one mode of treatment which has 
been around for some period of time ^vhich under certain controlled 
coiuliiionshas had some bcneiicial eilVct. It obviously is not the answer 
to the solution of alcoholism. . , i 

:\rr. Cautkk. r win tell you one thing. If you get a i)erson to lake it 
re<'-uIarlv,th(M- will notdi'i'nk alcohol regnlarly. 

Dr CnOPKu'. Well. I think vou have hit on the i>oint— i f you get t hem 
to t'd.'c it rc'ndarlv. I think'that manv of us w!io have dealt with the 
patients for'^sevcral of these ]>roblems that recpiire chronic (;onsum]>- 
tion of the me^jration over a lonir ]>eriod of time lau)W tliat it is very 
dillicuh. to maiuhiin the motivation neccssnry to accomplish that. 
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Mr. Cautki:. Tluuik you. 

Just oiu» thiiii^. I rofili/ctv I litivo talked pcrhtips more tlum I 

sllOllld 

Ml, IvooKi:s. Tluits all rii»*lit. 

Mr. Caktku. Bnl Doctor,! just \\*aiU. to suy that! fiH'l tluit tlu' ^social 
stru'.-tuiv our couutiT uu ist uudtu^^o a cliuu that uu ist liavo. 
hiVtSL' playiuir Holds for our y()Uu<x.srtu*s. iuf)i*(' <u[)tM-viso(l recreation. I 
dou't luean just t\n\ loniu.s, nut ju^^t tlic Wasliinirtou liodskius. hut 
lunst involve all ol* our youn*^'.stt'rs in pui'^^uits ot* athlotiL* or arts or 
music or ^vila(ovt'r it miuiit ho. 

1" havo ^:iid this tinu*, after time. af(oi* liino for 1*2 yoar.^. this is tho 
I'lth yoju*. ami wo ai*o makinii' no oil'ort in this aroa. I rouTol that ^vo. 
are not. I.mc if wo invt>l\*o our younu'stors and our [)oo{)lo. wo oan a\*oid 
a lot of pi-oi)loin<. 

Dr. ( 'jioiM.K. I snhscriho lot hat. Dr. Cari or. 

-M r. ( \\KTr.i:. Thank you, sir. 

Dr. ('o<)i»Ki:. 1 (hink this is in llio sanii* voin as I was Iryinir to point, 
out . I !io -ocial intorl'aco. horo. L do think l ho dovolopnuMil. ol' alloi'nativo, 
ai-ti \ iii' s and inton^sts for (ho }'ounii>ttM*s in (Mir population is fuuda- 
mont a 1 to t !iis pi'ohloiu. 

M\\ ( ".M.-rr.i:. Wril. don't yon thiii^roally thai" whon W(» havo par- 
ties a.s i;i:iny ol" us do horo on iho Hill, that roally wo should stoji 
si'i'vinu' Iwwd liquor^ ."Shouldn't wo just sloj) doiuii' llioso thinu's^ 

( *«i«>;'i:i:. I ili!?il: t ho. mod(H that t ho yonn/isicr so(\s as In what 
siicfiS'-. is :ind what. Is socially arccplahlo. is an important facior in 
diot i*:-:niri:n;i' thoir halni.- aiul i thiulc wo liavo to niako oh(uoos in that 
roira I'd. 

-Mr. ( 'aih I'haiik' yf)u. sir. 

Ml". INnu-ais. 1 nnih'ivtaud t'i'om your testimony th:it you feel wo 
liave ma<h' some ]U'f)ii-ross in tla* liirht airainst aleoholi-m ar.d dm.!;* 
aijuro^ 

Di'. Cmuim:!:. Ye<. sii*. 

?.rr. Kn::i:r:s. U the ili-n;i: alaiso [)roiri"nm also covered in the l^lock 
irrant^f 

Di*. ('(,ni»i:!:. Xo. sii". it is iu)f. It is speeilicjdly (»xelnded. ami is i-oe- 
onnnon'.hMl [or .-nine, sijecilic now thinirs to implonieiit tlie recouuneuda- 
tions of t ho Doniesti(;(>)iin(-il.so-e:dled Domestic Conncil White Taper 
on l)j-n:r Al)ns(\ It is not rocomjuoiuleil at this time for inclusion in 
the l)!ock irrant. 

Ml*. !i(){u:is. A\'liy not sindlar li*('ainuMit for alcoholism ? T have al- 
ways thouiriit that alcohol is the most abused dru.1,^ in the Xatiou 
Di*. ('(joim:i:. I won hi iruess it is ; yes, sii*. 

'^^r. UooKij^. Js there any disiiirreeinent with that statement, doctors? 

^fr. fs!;isTi:i:. I don't disagree with that statement. 

Mr. l'f>(u:i:s. l>ut y(>u pro])ose the l)h)clv irrant approach for the most 
serious sul^.-tance ahiise ])rohlem hut intend to seiiarato the (\v\\!S ahusc 
pi'ol)lein and k'oep it here in Washinirtoii. 

Dr. (*(invKn. Xo. 

>rr. TJooKRS. Why? 

Dr. Cooi-r.i;. T/ot me try toe\]}hiin that. ^Tr. Chaii'man. 

V\\ fiMorns. Y\^>, T find th:d liard t o nndcrsta ml. 

Dr. ('onr;.:.':. A\*hereas alcoholism or alcohol inay lie the most widely 
ahiised si)h-!ance. that doesn't necessarily iue:in il is th(> most serious 
.social prohlom. 
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-Mr. EoGKUS. ITow iiiaiiv dojitlis ai-e rolatod to alcoliolisiii ? Tt is about 
11,000, isn't it? 

Dr. Cooi>Ei{. AVcll, dirootly 

Mr. li(x;Eiis. Twelve ? 

Dr. Coopkj:. But there arc much moi'c that arc derivative. I think 
that is a short number, 
ifr. KoGEiis. E.xcu.sc inc. 

Dr. CoorEK. I tliink that is a Rhort number I woukl not debate with 
you liow large tlic impact could l)e on the death rate from t!ie direct 
causes of iilcohol itself, the exacerbation of otlier ori,^an diseason, auto- 
mobile accidents. 

^Ii'. KoGEns. Family. 

Dr. CooPEFi. Faiuily disruption. 

Mr. EooERs. Thcpiiblic. 

Dr. Cooper. All of the?e— T sul).^cril)c (o the seriousness of this 
pioblcm. 
Ml*. EooERS. Yes. 

Dr. CoovER. I also thiidc that the dru,*? al)usc i)i'ol)leui and the social 
settiujr. as i)ointed out in tliat report, is of a dilTeiXMit dimensiou be- 
oau.^e of its relationship with the ci-iuiiual justice system, and its rela- 
tionship with healtli as well as social activities in that sense. 

The President, in my view, in proi)osin.<r this initiative does not 
mean to convey — and I think he does by separatiuir out dru*r al)nse — 
that there is no room for special Federal initiatives and, in fact, by 
doinir it in that way he niKlerscores the idea that we are willing to 
discuss scpai'ate special Federal needs nndei* those critei'ia. 

Tt is for that reason, I think that the Pi'esident. fccliuL^ that the so- 
cahed hai-d druic l^roblein is so sci-ions, that for (lic^ time l^eimr it ou<i-ht 
to I>e retained midei' coordinated Federal dii-ection. whereas sonie^^of 
the othei- lon^^cr existing categorical piogrnms would be ready now 
for incorpoi-ation into a State [)rioi-ity setting mechanism. 

Mr. EoGKiJS. Does this mean we can do a better job in the Fedci-al 
Government with di'ug abuse pi-obl(Mns than the .States can? 

Dr, Coorai. AVelh T tliiidc what the implication here is cleai-lv that 
for the time being, the i)]-ogi'ani will do bcttei' witli coordinated Fed- 
eral supei-vision than turning' it lose at this: poiiit in ii^ne in (he same 
seiLse as the otliei' activities. 

^[r. PooEKS. AVcll. that would lea<l this committee i)ei'hn.!)s < o believe 
we should l)e waiy of taking awav Fedei-al cooiNlinal ion in the other 
l)rograms if we can get better rcsidls Ihi'oitgli the cooi-dinated nicrhan- 
isjus of th(» F(Hl(M'al Governmr'uf ? 

Dr. CooiMcn. AVell, T woidd conhMul here, "^Tr. ( 'liairnian, that it does 
not necessai-ily follow that because f»ne proo-rani wnidd faiv IjcMcr 
that all pi-ograms necessarily voidd tlu-ivc in that mamuM-. 

Since a relatively modest i)i-o])orl i()n of thcii- budget is oidy Federal 
supi)ort, pi-ogi'ams with good connnnnity sujipoi't which many of the 
cafcgoi-i<'al programs alrondy have, would In- in a position (obi> locallv 
direrted with a saving at ihn Fcd(M'al level in nuin[)owcr and admini.s- 
trative costs. 

Vv. PuKuins. Is it my understanding lhat you now feel thai ])ro- 
gi'a?ns do no| 1ia vc conununity su|)iv)ri a! Hie local level ? 

^ Dr. CoopKir. AVe]l, it is oni' undersfaihling, h-t me say, fi'om discus- 
sion wilh some of llic repi'cseiUal ives from State and ]oi-al govern- 
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luont, that tlicy feel tliat thoy arc now botli ^villinJL!: and capable of 
(lealiiifr ^vith tlic administration of tlieso activities in a way more 
responpivc to tlic needs of tlieir local citi/ons. Tliey feel lliat tlic 
Federal adinini-:tration ])uts on tlioni coni])licated burdens wliicli are 
exacerbated by a proliferation of re^^ulations that makes that less 
ellicient than they could do by themselves. It is my understand ina* from 
those discussions that this is a sincere thon-irlit of the representatives of 
local <rovernment. 

^[r. I\(x;krs. Well then* you feel that any -ruideliucs are unnecessary, 
useless impediments that the Federal Government places on these pro- 
<j:rams. Ts that the reason the administration wants to cbauL^e it? 

Dr. Cooi'Kij. Xo. T would not conclude i)ersonally that the reijnla- 
tions which we write are ill fouudedj or not directed toward useful 
or cousi ructive thinirs. 

^[r. KooKus. I would hope not. 

Dr. CooPKi:. Xo, sir. 

]\[r. ]\o(;r.i{S. AA'ould the bloc irrant eliminate all icnldellur^s or all 
n'quirements? 

Dr. CooPKii. Xo, sir. Attached to the testimony, as I said. T would 
direct your attention to the factsheet to the .sections on State ])lan 
requirements benfinuiutr on pa ire 4. 

Xow. this outlines in section 10 followinii: all the way down llirouirh 
paircs 7 and 8 what the requirements for compliance would be. 

^[r. TvOGKiis. ITow do they vary from i^resent requirements? 

Dr. CdopKi:. Well, the requirement here is to ask the State to define 
their i)opulation.s» specific health needs for these populations, how they 
are .<roin.!j: to approach tlu'sc. require that they be discus.^ed so lo speak 
in the sunshine* require then that they perform accordinnf to their own 
plan, and .should the\ not then perform, then they would be held 
"liable and would be subject to removal of Federal funds for those 
inirposes. 

^iv. liOOKus. Isn't that about what wo are doinirnow? 

Dr. ('oorr.ii. Well, in specific provision we have difTerent dimen- 
sions of this* yes. I think in our current proLn-ams all of the 17 activi- 
ties do not necessarily cover all particular felt lU'cds, and I thiidv this 
connniUee has heard testimony and will bear mure in their hearin^zs 
on national health insurance about what is not novere<l, i)articularly 
for the. disadvantaired populations, that answer bein.::' not another set 
of additional specific caleirorical ed'ort.s, but an op])ortunity lo chauf^c 
the eliiril)ility reqiiinMuents ami to chaufi'e the benefits packaice to 
euablethemto fro broader, not narrower. 

^Fr. IiOm:i:s. Does it require broader elinribilitv ? 

I)r. Cooim:i;. Well, if you serve nu)n' people at llu- same rost, 
obviously it will cost more money. If you sei'V(' nioiv i^t'o])le more 
elii<-ieiiMy it ueed not necessarily cost uiore moncv. 

^fi'. liooKKs. IFow do yon assure efliciency ? 
^ Dr. ('ooiT.i:. Well. I thiidc if wo could rcducc unnoccs.sai'v du]')lica- 
tion of c:i])il:il ivsoiirces. and ex}XMisivo instruuieiUs v.iiich iu Ihem- 
sf'lvcs do this, and in cbau'iinii' the incentives for reiud)Ur->i-m(mt .so 
wc c:)ii j>:iy for wiiat the f>:iii(»ut needs rather than for what Ihe insur- 
ance poliry or the specific jjroii'rani deleruiines. then u'e can ])erhaps 
.irer ill sr)nie of Ihcse problems of constructive cost conta imnent. 
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^Ir. RoGKRs. Do Toil have such requironieiits in your pioposal ? T 
thought you were going to leave it to individual State det(»rniination. 

Dr. Cuui'i'.u. Under section 0, we require a certificate of need; for 
example, under section 11. 

^Ir. l\ooKi\^. That's already in present Inw: is it not ? 

Dr. CoorKK. Yes, but what I am saying is that m'o will continue to 
require those kinds of programs, inchiding quality assurance and 
iitilization review, 

!Mr. KoGKHs. Which is also in the current law. 

Dr. CoorKJi. Yes, although not necessarily working as efTectivoly as 
the Congress and ourselves might like. 

^Fr. litKiKus. AWll you h;'ven't luid time. If it haud't heeu for Fed- 
ora 1 enroui'agement, I tlouhi if miuiy would h:i\*e e-. - v hovn (»stnhli.-*hed ; 
would you agree with thiit. 

Di'. Cooi'Ki:. AVell, T think to tlie cxient thnr it ir? being cousidorcd, 
i\u\t would be forrect. T rhink lhei*e wci'e jui'isdictious (piite williiig to 
underiake models. 

^Ir. Ko(n:iiS. A f(»\v. 

Dr. C'('on:i;. ^Fodcls b(» fore this. 

^Fr. IJfKuais. AVcll. T see on page S lliai you would distri!)Ut(» I'cderal 
dollars UHU'e (Mjuitably to tbosi* per.sous nio.-i iii utHMl nudiM" the l^^inau- 
rial A.-sistancc for lioaltb Cai'i'. Act. ITow is that ai'i-onqjlished by a 
l.dor grant to a State? 

Di'. { Well, the rxaft fornuda fcr that. ^fr. Chairman. T ciMi- 
nol relate to you in gr(*e.t detail. Some f)f it is bas(»d nu llu» so-rallcMl 
Olshansky data, ba^iul in again on the ]ioveriy popuhdiou iti llie Slate, 
per capita incomes, and tiie tax ell'ort. The idea then wimld hv to assure 
tliat thos(» wf>uld bt» the prime determinanis f)f the allocation ratlaM* 
tluin the. f)tluM* (.TitcM-ia whi<-h now determine the match, for examph*. 
in medicaid. 

^!r. RuoK.ijs. Tu f)iher word:-;, if a State didn't have an income tax it. 
WfMild b(». taken intvi cnnsid(U'atif>p.. 

Dr. CooeKi:. T would presunu*. tlaur total lax situation would b(» a 
det(M*ini nation. 

^Fv. IJ( »o!a:s. Sinular to t he li(»agiin ])lan. 

Dr. { 'fti iiMin. Xo : it is iiot I he lieaiiau plan, no sir. 

^Fr. Ko(:v:ijs. It would allow eacli .S|-;it(> tf) set its own ]n'if)ri(ies for 
hc:dl!i progi'ams I)ased on tlu» particular needs of its population and 
its r(»so!irc(»s. Is 1 his new { 

Dr. C'ooiM'.i:. Well, in the sense that Slates feel that tbev d^^ not 
luive tlie flexil)ility to allocate their resourc(»s as they would like. Thoy 
feel some of the constraints nu the eal(»gorica1 ]n*ograms. as T under- 
stand it, rcfjuires l hem, if tliey waul this kind of a.f-tivijy, lo have a 
e{»rlain Icind fjf matching alloeal ion. Tu that sense it is a const raini on 
t heir set i ing of their own ]>i'iorities. 

^Fr. IvOfjKns. Tu oilier words, you don't care if the mainlenance of 
State etl\,rl cont Inues { 

Di'. ( *oon;:::. TndccMl v,*e do: wc v.-ani ii lo inci'Oase. 

^Ir. li(Mu:t.'s. IbcA* can you e>ssui'e it by lowering llie amf)iint of FimI- 
ei'al I'lmd- tiiey recei\-(» and reijuiring no mainlcaianrt* of eli'ort t 

Dr. Cnni'Ki:. Xf): we pro[)os(^ gi\'ing them T^Mlei-al UKUiey. ^Fr. 
C.l.airman. 

^Fr. Kmoki:s. ForOyears? 
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Dr. Oh^pkh. Xo. "Wo propose insist iii<r tlu»y coiitiniu* the rur- 
rent ratotroricjilly supporfod pro^n-iiins while Wwy i\*;isschs how Uu\v 
want, to do their lon^r-tiM-ni netivity. l^nt wc do intend to rrcomnuMul 
inerojisinir Mlhv'jitioii of Federal dolhirs to the \)\oc irrnnt in snhne- 
(juent yeai-s. Tf my njeniory serves me coi-reetly, th(» Pi*esid(Mit nv'oiii- 
MiendiMl in an additional halt:' hillion foi' eai^h of thi* suhs(M{U(Mit- 2 
yeai-i^. 

Ml*. 1xO(:ki:>. Ts th;if. based on projeeted iidlation or souk* other 
foi'innla < 

Di*. (*ooiM-:i;. Tt isi)as(»d on the ant icipat ion tiiat hoth th(» popnlatiou 
to he S(M'veil niiii'hl incn»as(». as well as health care eosts will roii(inu(* 
t"o iiiciM»as(». althouii'h we would like vei-y much to hope thai soiui* of 
1 his would ])(» hrcaiii'lit uud(»r couti-ol. 

^fr. Ixoci.ws. How (]o you assui'i* that it would lu» lj!'ouii-ht. under 
coniroH 

J)r. rooi»i:i»». AVell. T rannot assure you that it would Im* und(M' con- 
trol. .Vs all of lh(» lu»ulth proposal.s in the stah» of the ruion UKvssMn'o 
and in the hudiret ai-e eouched, we really would Jiki* to optiuii.stically 
foresee some curtailment- in the rate of e.scahuioa rathiM* than ahsoluU* 
control, and those are [)ro[)osed by the various technicjue.s proposed 
in the butliret. 

^Ii'. IiooKus. A^'ell, then, 1 ])i-esuine in these j>i*o<n'iin\s you would 
att(»m])t to control it. l)y j)hicin<r a ceiliuii* on the amount of Federal 
dollars. 

I)r. Connr.ii. "\^'c control llu» Feileral outlay by that nuM-hanisni; yi*?. 
si I*. 

Mr. 'Ko(U-:i:s. In othiu' words, no matter what the need miirht- be. vou 

S(»l a c.iulinir and 

( 'oon:i:. "\Vi* st»t a ceilin^^; yes, sir. 
Mv. ]\ik;i:i;s. And di>ivirard the i-esnlt.s. 

Dr. ( 'oori:n. "Wi* s(»t ;i ceilin^^ which would constitute th(» 1-Vd(»ral 
part icij)at ion ceiliuir. it does not mean that, we set a ceilinii* for the 
total activity. 

Mr. RocKKs. T undci'stand that. The Stale can do whalever it wants 
to do. 

Dr. Coorr.K. "Well, T tiiink tbere are otliei* pn I't icipat in <r sources of 
reveiuu* in the whole health .system, one of which is the State, and one 
of which is tlu» private sirtor, and th(* others we expect will contiiuie 
to participate in it. 

yiv. Ko(;i:i:s. Widl. t hat's the cas(» ])res(Mitly, isn't it ? 

Dr. ( 'ooiM-:i:, Yes: it is cu''!*(Mitly so. We, Fedei-al. and Stale .irovei'u- 
nient. as y()n are aw:ii'(», su[)jioit ln»tween and 40 percent ()f costs 
in that indnst vy. 

^Ir. KouKiis. X(nv tlic proj)osed ?r)()() million ammal increase would 
be less than the projected iuflal iona ry inc!Ta.<c in medicaid alone, 
wouldn't it ( 

l)v. CooPKi;. \'^cs: Mccordin.ir lo i-ecent yenrs' criii»ria, the i-ate of 
escalation would l)e less. 

Mv. Ivom-ais, And do yon have nny proposals for controll in^- 1 he cost 
of miMrn-al cn re ? 

Dr. ( 'ooiM-:n. AVidl. T think we feid that cost containnienls in airain 
are dep(MHlcnt on three or f(Mir activities that v)u:rl;t lo iso on in a new 
pr(^[)'r^al such as bhu-1: iri'ants or in an enVctiv(> vray nndei* curivnt or 
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now proirrams, be lliey no cliango, modi ficai ion of exist in<r pro^iTJuns. 
or cvon .soniothinir as extensive, as a coinprelionsi\'c national Iiealtli 
inr^uraneo proposal. We need to have a system to insnre tliat tliere is no 
inappropriate dnplication of capital resonrces in tlie inedieal field. 
There needs to be appropriate, ctlectivc monitoring and prohibition of 
inappropriate or nnnecessary utilization of medical resoiirees. 

1 personally tlilnk that tlic most appropriate system for tliat rests in 
a snecesshd TSiU) proirram, as opposed to a Ulv activity. 

And tliirtlly, I tliink tlie incentive system for reimbursement is 
going to Iiave to be modified progressively in order to allow some of the 
lower cost tliing-s like home healtli care, ambidatory care, outpatient 
drugs, rather tha/i forcing institutional care by tlie forms of the reim- 
biirsiMuent jiroposah 

Mr. l^()(;i:iis. But your bloek grant proposal would not alfect tliose 
kinds of elianges heeause you let all of those judgments be made by 
the State, do you not ? 

Dr. Coon:i:. Well, the fact that we recoumuMul that tlie States con- 
sider tliose judgiuonts obvioMsly doesn't consider it as a Federal pro- 
grain ot' u speeifie type, althougii we clearly are giving direction as to 
wliat needs to I)e considerciL 

r believe w<^ Iiave to start from the projiosition lliat these are hon- 
oral)Ie men, tiiat we are all concerned in providing better services to 
the eitixens of th(^ country and that they will act responsibly. 

Mr. ]J()(;i:its, Now, allowing each Stale to set its own priority for 
lieahh programs based on the jiartlcular needs ot* its jiojuilation and 
resourees is exactly the ]>ur]Hise of rlie Health Planning 

Dv. CooiM-.K. Yes, sir. 

Mr. 1J(h;i:i:s. That this committee ileveloi>ed in the 0:5d Congress. It 
was r-naclcd last January, 

Mr, r.\irri:i.'. Tf t he giMit lenian will yield on iliat ^ 
Afr. liodKRs. Yes. 

Afr. ("^AirrKij. Tt h'ts the nreas set thiur prioi'ities, doesn't it^ 
Aj'i'. Ko(;i:i:s. Am 1 t he Stales. 

Mr. (\\i:ti:i:. Wi^ll, rc^illy and the State, the area Itsidf has ju-loriiy 
to a eeriain extent over t he State, 

Mr. UncKits. It lets the Ineal people make their own judgnieiUs Avhieh 
I imdei-srand is whatyou want. 

Dr. Coorra:. That is correct. 

yiv. VuuiK\i<. And that is what the i)ill is intended ro do, the l^vsi- 
dent signed it. and the a(hninisti-atio!i suj)j)orted it, 

AVe^ rerpiire earh hieal area to plan foi* (heir needs, and then a State 
])lan is made up from tla^ loral j)roposals. It w(nih! set the jirioriiv for 
health i>r-()graiiis in that Sla.teand in t host* loeal areas. 

Ml*. ( *.\i:'n:i:. Mr. Chairmaji, v/oirt yom* legislation aenially forni a 
eonlrdi foi' lliis bhiek li'rant . AVon't It be in chai-ge of exj>eu(iil nre ? 

Mi*. \U H;i:ns. 1 1. cnrreni ly is. 

I>i*. (*o(»rr.!:. Aii'l under oni' j)i'oj)osal it would not, l)r. ("artei-. 
M r. (V\i:tj-;i:. Sii*. It would not be. 

Dr. ( *» lopKK, Kiuhs' (uir p-rnuDsal w<' woeNi rri-f juiniciid (»ne of 
lb- ju'MM-rams eufnldtMi iniotl^' Kinaiir-il a nee fnr Ib-ihh (*::re 

Aer beihr- Planning .Vei, Vu!)ji,« Lav.* I, hu! jniln^ reMiiii-i-r.Kuits 

f()r the Stale ])laM, the prin.rjph"^ that yon ju^i eii'n:('i:!i.'d\v(uiM. in 
elieci, hr reiinp')S('d in *!e veloj )inM" this ronipi'eiiensivr aniviiv sinee. 
in i'tb-'t, w!kiI yon a? saying i-n'{ ( iiis ! !)c f ramewoi-j; aa-ainsi whieh 



243 



239 



we arc sjiying, yes, tluit sliouUl bo incorponitocl into the block ixvixut 
:ind tlion you slioulil c:in-y it out- uiuler th:it. 

Xow tlierc is ii cliU'uiviK-e. As yoti will rociiU, in Public Law 
tho lociil agencies are not under tlie- direct jurisdiction of the Si ate! 
Tliere arc certain relatiousliips winch we have Jieard I'roui vou about 
our regidat ions, for example, that you thijik are a liltJe too'^stronii to 
bo interpreted in relationship to t*hc State role, as a matter of fact, 
rather than the relationship brrwcen the local areas and the Depart- 
ment. So there are sonte dillorences in intent, 

I would not try to deceive yon in that reirard althouijjh the prin- 
ciples ennnciated hi the Planuiuir Act of what we are tryini? to accom- 
pli.sh for the allocation of resource^ ,uud tlu^ conraiuuieut of cosis we 
subscribe to. Wo think at the present time we shoidd review this deci- 
.sion. in the liirht of this op[)ornnuty to consider this more comprehen- 
sive activity. 

ifr. IxOGEKS. Well are you sayin^^ vou would not iiu])lemen( the 
Planning Act ? 

])r. CooPKii. ^\o will rarry out tlie law as it exists, Mr. Chairman; 
I want to assure you of that. While these (liah)irs iro on, we will uiixka 
every efi'ort to itn])lement tlie act as intended. If the Congress is will- 
ing ro fousidcr the I'l.-inuing Art ami its inclusion into tiu^ Financial 
As.^istance for TTealth Care Act. we would make everv oUbrt to se(^ that 
tiu'. princi[)les ami objectives tiuit are fortlicomiiiir are included in the 
specifications for that act. 

But, I tiiink yon will see when the legi.slation is finallv pro])osed 
tliat, m tact, it iin-olves an e.\.'h:in<re for Public Law O.-J-O-t'l in tliat it 
3S not continued in its current form. 

Mr. EoGKiJs. How would you give the Stales the leveraire and moti- 
vation necessarv to coat rol risintr healtii care costs 

Dr. Coon:i:. Well 

Mr. Pv0(u-:ns. Aren't these tools in the current planninir law? 

Dr. CooPKii. Well, I think they ha\c plentv of motivaTion as it is 
now As yon are quite aware, they are heinn* forced hv the current 
iseal situation to ciirlail a great deal of the services in certain Stages 
becau.se the costs that they arc incurrino; bocome prohibitive. I thi. k 
they have every bit the same stimulation to be concerned as wo do. 

Mr. C.\i:ti:ii. ^^l•. Chnirman. would vou vield on that ? 

^Fr. liooKHS. Certainly. 

^fr. C.xinT.ii. Tn maiiy eases T ratuer doubt that. T reirrot to say this 
but many times State jobs (h^pend iit)on the mimber of i)atients, the 
numuor of ]HM-;pl(» whom they serve. And .^onie of our eiuplovee^, for 
instance, ml he Oiliro of Eeonomic Securitv as wo call it in Kentm-ky, 
fro out and insist that ollior jicople I'oiue in -umI v advaula^-o of tlii's' 
I his IS why T think IKSA is (juife. will he (juit.' adrr: . r.ooii.^ bor-ause 
you will have -utixens there who a.re (snp!(;ved bv no o.v-, who owe allin- 
liy io no ouo. They ihemselvrs will muko decision- --t tl o loeal level as 
to how lh:if money h Io he spmt and I hHieve it W','' he v/isei- done 

1 Ijeve thought ff)r years that we ouirhi to ]iav o,,->„n? of ciiixens 
who should pass ou eligibilhy of a lot of these ]>eo]de". 

Dr. CoonKi:. Well, we think a verv imporl;Mit monitor on tlii^ ^vs- 
tern and leverage on this system, a..s vou sav. Dr. Carter, is tlie i)ubiie, 
nongovernmental em]doyee, whelher it be State or Federal. T think the 
same principle involved asyr.^ re savinir— what vou intended in Pul)- 
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lie Law 1)»V()41. — iIoikmuU upon th:it open publie disni-siun. mid the 
iiivolvenieiii <:t* the eitizeii. the eoiisuiiier. the pi'dvidei- as wvW as the 
goveniiiiental (Muplovee. whether he be State oi- Feih^rah AVhat we arc 
Saying' here is that we wouhl like you to eonsithM- 1 hut you couM inain- 
taiu the same levenii^e of the public on the einployee by (M)u\er( iu^u* it. 
from the Federal employee to the State einployee. 

.Mr. C\\i:n:i:. AV(dl. I am be<ximiinij^ to thiidc that t his, tiiat I ISA le.iris- 
latiou is .u'oin^^ to have a very heiielieial tdlVet on the a»hnii:is! ra! ioii ol* 
.leirislation eoniiut,^ luuler the ])urview (d* your oiiiee. (\M"tedidv 1 hope 
it. will. 

Ml*. .KoiUvijs. I think so too. 

Now. yon say your plan will red net* I-'ederal nnl tape and. e;. '-.-train 
tlie,a*rowth ot* the Federal bnreaiu-raey. 
I )r. (\){)Im:i;. That is our hope. 

.Air. lvo(U-.Ks. A\'idl, now. how do yon intend tochtvdcal! oi* ( hi-st* Slalo 
l>lans that you have adtled here. It looks to be about the s:ii!;l' I-vel ol: 
activity as we are untlertakinu' no v.-. "Who \\-(-nld < hcek it :' 

l)r, rooniK. Ves. sir. we will rd)\iously iiavi' to have an administra- 
tive stall' toeheek this, and in the President's bndp't',-t-hor;' wrw iden- 
ti Ilea lion of emi>loyees neeessary lor that. I wotdtl s::y that uuii) all oi' 
tiie speeilieations arc out, 1 would be better abU' to ilisenss !hi> in i_'rrat 
detail a.s to" spefilic, activities when the proit'ram is eo]:ip]t»te. 

It is exptM'ted t hat sinec i here are ehanp^s in ^rranls manau'i'ms'nt ami 
insi'veral ol* those kinds of t hinu'S that ( henuinlier id* t loveriu-ient imu- 
])loyees wouhl be less, but we oln'iously would have »o eontiiiue re- 
lat ionship wit li I hem. 

.Mr. Ivotuins. Althouii'li yon basicrdly ean'i make any dcl.'vmiisaiions 
lor them. 

Dr. Cooper. 'J'hat is eori'eel. 

Ml*. I\o<n:i:s. .Vha. .Vnd eoi dd you let p.s know how many iVwiu* em- 
l>loyees would beneedeil in the Federal ( ioviuMuneut ^ 

Dr. CooPKi;. ^Yv would <xive you an estiniatc of thai. I havi^ a draft. 
I do not. have it with mc. l>nt we will provide you with tiia;. 

?krr. Iv0(n-:n.s. i f you could put that inlliercrord for us. 

I *I*he followiuii: information wa-* /(M cived for t[ie record : \ 

KsTi.\i.\Tr: >y rosrno.vs 'I'uat ''*)ri.i» lU: Ij.i \i i\ ••rn) Ir Ki.v.wci.M. .\<^i>:\st\: 
F )!; IIkai.'Iii Cakk I.:".'Urii..\iii in N !*'.v.\( r;::> 

Listed hflnw is i\n i'sliin.'Uc nt* pn-;i}i<>ns tlint cnnl!) lie eliniiii;:;;»;I ilip Km':mi- 
cial Assist ;ni(M« for Health Cjire le;:isl:n inn wt-re eii:u-tetl. .-iIdiil' willi :»s.:,. i;Ue(l 
cDsis. *i'lii^ rstiiiu'ili' inrluth s tnll-linu' eiiuiv;ileni of .iilicr T;ttsii i(»::s ;is 
Well as ]ierin:iiH-al un^Uions. 

II: is estiniated that npI>i*<'.viaKitely .S'kr million wrtiUd 1m» s;ivtm1 i*r<mi M;<- 
eUnii:iatin!i nf f nll-l hu" upri:!:i mut pusi t inns ;un I tin- etpiiv:! IrJi: .if of !i:-r 
Tlics<- saviiiL's woiihi Pe olTset hy Sl,r» iiiillinu fdi- pnsii juris fit ?- -ir.?iiii- ih ' im'W 
M<<i'k ixrniil proLrr:uii. nvsiiUiii;; in a net savinirs of m| 'pi'"Niuiat»'ly *!!illii>n, 

V.elnw is ji tahle \vhi*-h iUeiilUies Ihe pnsitiori and dollar rr<le.riions ::s-;«flaieil 
witij tho hlork irranl pr;ip:i^:il. 
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1977 BLOCK GRANT PROPOSAL 






Full-time 
permanent 
oo^itions 


Full-time 
equivalent 
of other 
positions 


Dollars (in 
n'illions) 


Health Services Administration, , 






-15 


-8.7 


Center for Disease Control 






» -7.0 
-6,5 
-6.3 


Alcohol. Drug AtJiise, and Mental Health Administration.. . 
Health Resources Administration _ 


-175 


-40 










Subtotal. PHS 






-55 




Medicaid 

Developmental d«saDilities 






-28.5 
-24.3 










-1.6 


Total reduction 






-55 


-54.4 
-fl.5 


Assistant Secretary for Health.,. 














Net reduction 






-55 


-52.9 



1 Amounts are based on average GS salaries identified in the personnel summary of the President's budget. 

Dr. ( ooPKii. For tha mtlvc block grant proposal. I Relieve it is a re- 
ductioii^of about li.OOO pcoplo, but 1 will <jot that muii^or i'ov you. 
Mi\ KotJKKs. Xow, when will the le<rislation be submitted ^ 
Dr. ('ooricn. Again, do you have a State date ? 

^fr. ILvi.shir. Xo. we don't have a date. I su.spect it would be perhaps 
2 or :\ weeks, not much longer than that, certainly. 

Mr. KofJKij.^. This committee will look at it when it is inirodncrd. 

Xow, I think it would be well though in case the committee decides 
not to pa.ss it that you also give ns tlie estimates of monies neces.-ary 
to suppoi't the program.-^ we are considering today. 

Dr. (\)on:i;. A.s I Iiave said in my testimony.^ :Mr. Chairman, in the 
event that the committee does not consider tile program appropriate, 
on the bottom of page Jl I have recommended that we continue the 
unthonzation at a level consistent with tlie President s budget level for 
lOTT, whieli is about $71^ million. 

Ko(;i:n.s. And that amount is a component of the block grant ? 

Dr. CooeKu. It is reflected in the block grant, but I would call your 
attention also in the block grant that in the group that is called the 
metlicaid add-on the estimate for medicaid is between :?!).! and 
billion. The add-on package or the lump in is $10 billion. Therefore, 
there are m addition to the whole levtd figures from lOTO from the 
rresitlenfs request, an additional $800 or $000 million that would bo 
available for adjusting programmatic iiecds in vtirious allocations. 

KofiKiis. Wiiat lias been the conipari.son of tlic monevs apin-opri- 
ated and spent in these .same categories? What would tho.sc totals bo 
over the last .5 years ? 

Dr. CoouKii. "Siw Ishister ? 

IVfr. RocKKS. Certainly. 

Tsiu.^rKif. :\rr. Chairman, I don't hnve the figures golii<>- back 
5yeai-slnit I will jM'ovidc them for the record. " 

Mr. liOOKKS. Yes. full, please. 

[The following information was received for the record:] 

Tlip suvi'iVw sci-tif»jik r,f tho low now auiliorizintc alcoliol eoninnmUv nrojeot 
?:ranrs ;.!m1 t ontrarts wcm'o cuiwUh] in FY IDT.". Provlr.iisi y llie Comrnnnirv Mental 
n.-;ilth ( vntvv unthnviiws wore ushI. Tho fi)llo\vinff table iirovidcs a iive year 
history di'iiuthip: tlie approiniato Icffis^lation 
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Mr. Isius'iTu/riu' (IscmI yviw 11)75 jipproin'iation f()r nloohol coininun- 
ity proirranis, incliulinii^ sl:itlin<r <.^mnts, ^v^l,s $11(5.0 inilHon/J'hc ninoinit 
contained in the. Appropriation Act onnctod by tlu* Conu'rcss was 
$1*23.9 niilliou in fiscal yeiir IDTG. Thisoomparo.s \villi s7!) iniHion in the 
1977 budget, pins $12 million for Indijui alcohol pro^irranij^. 

Dr. CoorKii. And that was vetood. 

Mr. IsuKSTKii. That is the act tl;at ^vas vetoed. 

Mr. Kor.KKS. Yes. So, the Congress approin'iated more than was re- 
(jiicsted. 

Dr. (\mhm:k. Yes, sir. 

Mr. lu'Oi'iis. From 117 to 121. l^ntyou l^i<*l<^ up at 71). 
Dr. ( VioiM'iu. Yos, sir. 

Mr. Ixoorus. And this will n'ive what. ^ cent ot* what they have 
been reeeiving^ 

Dr, rooTKu. Approximately. 

Mr. l\()c.i:i:s. And then it gcu'S down io w ' 

Dr. CoorKK. Sixty and lifty. 

^Tr. IsmsTKK. Fifty and twenty- 1* ■. 

Dr. ( 'oopi:i:. Fi fty and t wenty-fi 

Mr, Rooms. Fifty jind twenty-ti\ 

Dr. (\x>eF.u. Yo>. sir, 

.Mr. KooKUs. X<nv, udiat happens if a ^t:;te can't niatidi tliose funds? 
AVhar if a State likr New York wt^re having iinaiu^ial dilliculties. 

Dr. CoopjMi. AVe Avill have not nnule a requirement that the State 
match. 

Mr. liOOKKS. So yon an(ici[)ate that if they don't have the money 
they would clope pn^trrams ? 

Dr. CiMnnnt. AVelh let nu^ read from page 2 of the supplement under 
Xo. (». State Fimmeial Part ii'i)X*it ion. Xo State match h= required mider 
the I>loek grunt program. States and localities spent SlO billion of 
their own fmids for health purposes in 1075. and at least this level of 
spending i.s expected to continne. 

Hnt 1 have no way of assuring yon under this proposal that they will 
continue to match any specific category by cnrrenfc fornnila. Tlie pur- 
pose is just the opposite, to alk>\v them tlie flexibility to do that as they 
wish or not at all. 

]\[r. liOOKUS. And has any analysis been made as to what projected 
services \vill bo closed ? 

.Dr. f'oorr.ij. I do not have such an analysis. There are stndie.^ going 
OR now. I do not know if it answers that particular question, ]\[r. 
Chairman. T-M^onld be glad to forward to yon wliat we liave on that, 
if you so desire. 

^Fr. Eor.KKS. Well, I think this would be a mo.^t important considera- 
tion for this connnittee. If what yon arc proposing simply closes serv- 
ices. I think we should know that, and to what degree wc might antici- 
pate it and T presume if yon go from SO percent to 25 percent in snp- 
port, yon will have a rather significant number closed. 

Dr. CoopKn. Xo, it doesn't mean that in that form. ^VFr. Oliairman. 
What we arc saying is that there is no reason why from our stp>nd- 
point that the activities support should necessarily decrease at all 
during this period of time. However, recognizing that in certain States 
their activity in alcoholism or in any of the other categorical acti^nties 
may be poor opemtions. inefficient, nnuecessarv% if by chance that tlic 
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State wouKl \\:\\'v the option of tt'rnunatin<i' that just as ilo on oc- 
t•a■^?io^ for :iu inappropriate or inrllVct ivo projoct. 

On the otluM' hanil. that provision it? not torfcl a level of act ivitio^^ for 
those') years hut just to insure that they are continuin<r to tliink of t!ie 
eontiiuiity of tho.se [)eriotlrf ilurin.tr that jHU'iotl of time. Tliere is no ro- 
quireinent that (hey rechi^-e the activity and no neeessiiry anticipation 
that :iny ii-i\-en State wouhl set say alcoholism as a. h)NV priority item. 
They !uay indeed eh-et to increase I he allocution lor alcoholism. 

Mr. Rn(;r.i:s. P>ut. then other ser\'ice would be decreased if thev in- 
creasiw heir a Icoholisri allocation. 

Dr. ConcKi:. \A'ell. I don't kiu)\v that any .service wouhl he cut out.al- 
thoui^h in .-ome Stall's. a> you are seeinii iu)W. thin<rs like the pi'o\'ision 
<d' optonu'lri'' care or false ti'ctli or other thin^^s are beiii*^'' •j:radually 
pruned from sonuMd' the public scr\'ice proirranas. 

I cannot. I do not know, and I don't know how \vi» I'onhl anticipate 
at this poiaf. in time what States would elimin.ite or increa.-e what 
>er\ice.-. 

Mr. luKuars. Widl. ve have State plans. 

I>i*. f 'nnrKi:. A\'i'l). w'c would ha\'e after we a- the plan.-. \"es. sir. 
y\v. lu)iu:i:s. W'c have .Sialc [)lans in cn.':vni law. Masn't HKW in- 
s!>t(Ml I ha: t he lav/ - 

Dr. CnoiT.i;. Vou mean in nu'Wicaid t 

Mr. Ivxu'.K'S. [ mean in Mate heah h plans. 

Dr. ( '« M)i'Ki:. Well, in the ( '«)mprehcn-i\-e I Ii'ahh IMauinir Act. 

.Ml'. h!<>(ii:i:s. \\'cll. ol'course. thr.t prerrded the pn'sent planuinir bill. 

I )r. ( '( n U'la:. Vc.-. 

Mr. lo They were to ha\'c snbuiiMed plau>. I presume you luul 
I hi'm (!o t lial . I f u()t . you r predecesHors did. 1 ho[jc. 

Dr. ('.:^»eKi:. WrU. i f one scrulinii^es t!:0^e that I ha\e had the plea- 
sure of -ecin.M-. 1 iloii't (liink wecane.Mrad fmm it that kiiul of .^pecilie 
data in numbers. becaii:e as you are well aware from t !u' discussions we 
had pri(U- to tir- riuisiderat ion of Public Lav.- I>;;-(MI. the compi-idieu- 
sive plauiniv a''!i\'ity was ouite une\'(ui ami not unib)i'm across I he 
counrry. 'I'iiei'ci'tue. r'>ni[>rehru>ive plans raicly ivfh'i-ted State ac- 
ti\iiy reporl- rarely rcfle<-reil the icind of >peciiic' data that we wanted 
to M'ct i:n*lcr :W ;D. Sr) I thinf: we ba\'e ;i ways to in bcin^^able 

lo pn)\ i(!e and in that scn^e the rcMjuiremeut for a tiew coini)iv- 
lieu.-ivi» pl:-u. with llr.' .-pcrilir data as p(»iiUcd out un»ler the plan 
reuuii'eme!!?- hci-e. will help ii- in plauniui:' l iiat kind of evaluai ion. 

Air. Jve.oKirs. \\'(dl. I {\\\]\k l his conuiiittee should have si>nie knowl- 
ed.i:-e as to wiiat will hap[)en lo exislinu- health services if v.-e pa>sthis 
ty|)e of } >i'oi:ra:n. 

Mi\ ( *.\ni r.!:> Mr. ( 'hairman. 

Mr. K*no:.:i:s. W'e ha\e to nccrjtnil fo the taxpaytu's foi- Federal ex- 
p<Midilure>; not ju.M \c\ it lio om anrl l;e un;':l)Ie to tell what is 
liani)eni:i''\ 

Mr. ('.Mrrre. I eerfainlv ai^t'ee rui lh;;f. I don't knov;. 7 flon'l believ(^ 
tbi> <[U;'.^ I "'Ui h;i.- been a-keibat lea,-l J have u:)l herirrl it. 

I b»w .h> ! be.-e ant iHU'ixar ion.- in I I PUT compare v.dtli aiulmi'i/.a- 
t i<>»K- fnr I he prceeflin^^ ;; yt^a r,- i 

Dr. ^ 'jM.rr.i:. They are tlie s::me as the li.-eal vear 1!)V(; an; hori/^ation 

Mr. ('.M;T::n.'I'hcvarele.-s; 
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Dr, CooPKiJ. ilr, Lsbistor oan <rivo you (lio <pot'ilic. dolail^; for tlio. 
record. 

[Tim foUowinir inforination was rocoivt'd for (lio r(H'{)rd :] 

The specific autUorizini; lot:islatiou for projoct ^jrants and coiitracls was not 
enacted \n tiscnl year lOVC). TUc autliorizcd levels compared with tlu)se proposed 
hy H.R. 11317 are as follows : 



Fiscal year— 

1977 

1974 1975 1976 (H.R, 11317) 



Sec. 311 80,000,000 95.000,000 95.000,000 

Sec. 301 80,000,000 80.000,000 80,000.000 80.000,000 



^Ir, Caiitkh. \m\ we are not re(j{iirin<r the States to [)iit up any 
nuitchini^ funds, is tlial cc^rree't t 

Dr, CooPEK. Tliat is t'orivot. Tliehloek <rrant d(X\s not require specilii? 
niatdiin<^^ funds. Wv expect tliat they will continue to supj)oit. total 
Ileal til services in Iheir States by as nuu-li or more eontrihution than 
they have in the ])ast ami that they would not terminate. T have to take 
as a.n article of their interest in people, as is (>urs. OiaL they arc not 
int^M'ested in lenniiial ini; productive, iinpoi-tantservic 

Mr. Caktkk, Of course on medicaid do you imejul to continue the 
iriame- f()rimila asyi^i have with diiferent States^ 

Dr, Cof)['Ku, N (V, ir. 

Mr. Caktki:. ^'(KMh)n'r ? 

Dr. CoopKK. No. ^ir. We mean to have a (litVerent formula that wo-. I 
l)e tleterminod, and this would, he a shift, two dilferences. One is thu; 
there would he n{)t matchinix retjuirenuMits for the whole })acka<ro, 
includin*: the medicaid program. The .same .statements would ohtaiii 
AvhutT just said. 

And second, the total hhn-k {)f irniuts {)f Federal money, the SIO 
oil I ion that are includefl. would he determined by the poverty p{)pula" 
tion, the income per capita, and the tax elfort {)f the State. 

^Tr, Cautkk. You wouhl rcfjuire a State contribution, wcndd voii 
not? 

Dr, CoopKu. Xo. sir. 

!Mr, Caktkk, Xot for medicaid. 

Dr, Coftrr.i:, I"{)r nothinir. 

^tr, C'aktkk. Well, at the present 

Dr. CoopKK. .\]ul a State, the statement iscju secticjn (>. 
]\rr. CAUTKii, Well, what about 

Dr, OooPKP., We expect that they will, and we hope, that they wilh 
conrinuo to contribute the $10 billion {)r more, but we will iu)t propcKsc 
a leiral requirement that" they (h)So. 

^Fr, ('AiiiT.u, Up to this* lime hasn't the Federal Government been 
providiiiir apprc^xiniately 7.") percent of this ami the States ab{)ut 25 
])ercent^ 

Dr. OoopKi:. Well, our estimates. T thiidv you would .'•ee bore. Dr, 
CartcT-. would bo somewhat less, not for the whole packjiirc We think 
Avo arc providin^^ in this cate»rory ahoiit billion, whereas the 
States a re pr()vidin«r about 10. so it is a little Ie.s.s thai - hal f. 

^fr, (\\irrKu. \^V1I, our State T think the percentaire is much lar^^er. 

Dr. Cotjpi-u. Some .States are much lari^^^r and .some arc smaller. 
r,.s-.«^ni --T<; IT 
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^Ir. I\(HiKUs. But thcM'o would bv no variani-o lK»t\viH»n States undcu* 
tlu» block ,£2:r5int ^ 

Dr. CoorKK. Yes, no, no. 

Mr. KoGKKs. You have a foruuila. 

Dr. Coon-n. 'Flu-rc wouKl ho variaiu-o hasoil on tho povorty popula- 
tion, por capita incoiun ami the tax oll'orl, 
Mr. Ko(u:u.^. But not nccos.sarily tho ncoil. 

Dr. (V)orKu. Well, if you consiiler that the nml is primarily i'ocusotl 
on tha-disudvanta.irtHl ])opnhition. there is a rchitionship to nccil, hut 
it is not dt»tcnnim»d hy specilic catcii'orical disease noe(h 

Mr. EouKKS. Well, aleoholism allhrts more than ju;>t tlie ]>overtv 
l>opidation. 

Dr. ( 'or >iM*u. Yes. there are — — 

^Fr. lvn(;i:us. Doesn't it '^ 

l)r. CoorKU. Yes; T think some of the activities in alcoholism ob- 
viously impinge on all strata of society and that is why the proposal 
doo.s not say only disadvanta.irod popnh'ition. Tt says priuiarily focused 
on it. There \uv. other catei^orios that we will discuss tomorrow, and 
major medical services which is another category with other unique 
special rehitionships. So we won't want to ai>'ain nece.^sarilv exchidc 
any type of special Federal relationship, hnt we want to i^ot at the 
l>roldem of how to efiieieutly allow local priority settinir in this health 
se>-viec catciTory. 

Cautt:!;. ^fr. Cliairman. on that! wonl say it cuts .straia'ht across 
the social strutas at alh It has been shown tliat the ])oor aTid those 
who arc unemployed imhihe more. I heUeve. ]iecent statistics show 
lliat. do they )iot ^ 

Dr. CoorKK. Yes: T tliiuk statistics show that. 

Mr. Caiitku. Yes. sir. it is .so. If what I read in the newspapers is 
correct. 

Dr. CoovKH. Welh I just wanted to make .sure that evedvhodv didn't 
<:o away with the notion that the ailhient didirt driidv. 

yU\ CAiiTKH. Well, I know some that consume quite a lot or seem to. 

yh\ EooKus. Well, I am concerned that the Connfress must have 
some mechanism to account for the funds we spend. We are hekl ae- 
conntablc when wc go up for election. And I have some concern about 
simi)Iy tiirninnr over funds to governmental bodies who have no re- 
sponsibility or accountability for raising the funds. I am not sure that 
this is a very good principle to establish— that you hold one bodv ac- 
conntablc for raising the fnnd.s and thev have to explain the tax'bite, 
but then you give them no responsibility a.s to how the fnnd.s are to be 
spent. Instead yon k't another governmental body, which has nothiuir 
to do with raising the money, spend it. * ^ 

Is that a good goveruni'ental principle: does O^tB really believe 
that ? Now I Icnow you can't speak for them. 

Dr. Cooper. I can't speak for O^IB. But, I speak here for the 
President rather strongly if I may and that is that the President is 
not mterested in nonacconntabilitv! lie is very interested that the pub- 
lic dollars be spent efficiently and effectively and this is at the heart 
of his whole fiscal progi-am. And on a very serious thought, I think 
that he is interested in accountability and e'tTcctiyc use there. 

On page 7 wc do require reports and maintenance of record.s and 
we do think that the real bottom line, as you are going to keep asking 
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us prOjfjrani afttM- i)i*()<i:r:iiii. uiuIim* :uiy Fonn. is \vliotlu»r tlio ju^opio are 
;<j:ottin<r any l)ottor or tlio \m\\t\\ of llio Nation is ^ri^ttin.ir any W^Uw and 
as wo ro]M)rt(Hl to you rmMitiy. 1 tiiink- \V(» aiv niakinir proirivss. So 
tiuMv aiv foi'ms of aecountaI:>iiity. 

Tiio otiuT point I ^Yonld niairo is tiuit it is not tliMt diUVivnt a \m)- 
l)0.sal. T Miiuk. in niany ivspcvts vis-a-vis tiiis issue* as o(lu»r Tonus of 
revenue slnu;inor. 

Mr. luHTKiiS. Wiiicli T voted against, you nii<rbt i)e interested in 
knoM-inii:. 1 iiave irrrat couetM-n aht^ul tiie principle of just tui*nin^ over 
I)iilif)u in revenue sluirin^i'. 

Mr. C.Mri'Ki;. Well. ^fr. CiiniiMuan. Tiierc is niueii to i)e concerned 
aI)out. Some peoplt* ti\ink it is manna from iieavcn \vlicn actually tlu^y 
have contributed to it. 

^[r. RoGKKS. It is their own nioney. 

Weil. T icnow we will be iroinir into this furtiier in the future. 
T think we have gotten the tiirust. 

ly. (V)ori:u. We will have aiu^thcr item tomorrow (iiat is also 
for inclusion. 

Mr. Ivj^^.KRS. Yes, well that will i)e fine. 

Xow is there anyothino- that should he said about the alcohoiir^ni 
j)roii'ram on (lie j'>art ol' tho?c who are administerinfr it ? 

>rr. IsRiSTKi:. T think Dr. Cooper did a good job. ^Iv. Chairman, of 
sunimari/Zing some of ti\e accomi>iis!unents liiat wc wanted to ])i'cst»n.t 
to tlic snbcoiurnittee. 

^Fr. Wiiataretlie failures^ 

>[r. Tsr.isTKU. 1 will sju'ak to that i)riefly and pnrhaj)sDr. Xoble will 
take it i'vam there. 

I tldnk that in any program you never n^rdce progress tjuite at the 
rate that yen want to. Our concern ultimately is for the kinds of out- 
comes thtit Dr. Cooper was talking ai)out with Di'. Carter, tiiat is lo 
say. wiuit is happening to the prt>blem within tiie couuLry in terms of 
rates of alcoholism. 

Air. EoGKKS. Yes. Jjct me ask this. Are tiiere any States where they 
are still putting alcohol abusers in jail without real treatment and 
follow-up ? 

Afi-. TsursTKR. Well I think one of the gi'eat 

Afr. Caktki:. Yes, Mr. Chairman, I can attest to that. 

Afr. Tsr.isTKn. But I think that one of the great accomplislunents 
of the Federal effort is -working with people at the State and local 
level as Dr. Coo]mm- referred to earlier. Air. Chairman, the fact that 
some 25 or 27 States have now adopted the Unifo-m Alcoholism Act, 
the nuich greater attention to the problem witliin tiie health and medi- 
eval comnninity. the recognition of alcoholism as a health problem, the 
treatment of alcoholism outside the criminal justice system, are all 
areas whore we have made remarkable progress in tlie last few yeai*s. 

^[r. Ko(jKRS. Now, how many have adopted the Uniform Act within 
the last 2 yeai's. 

Afr. TsnrsTKK. Have enacted the uniform act? 

Mr. "RooKUs. That we kiiow of. 

Dr. Dkkuixo. An additional 20 States. 
KooKKs. Twenty in the last 2 years ? 

Di\ .DKPtnixo. Yes. either in its basic entirety or in a somewhat 
modified form. There arc nov/ approximately 05 or 36 States which 
have some form of the ]iniform act on their books. 
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ifr. Ro(;T.rv.s. Do tlu'v i Vnit only 27 haw tu'si-rimiiijili/.od {ik'oholisrn. 

Dr. DKKiiiXG. No, 1 am >'ovy\% '2^i StMrs^ liavo euartiHl the uniform 
act almost in its iMitiivty ami a'furtluM- 10 or 1 1 Statos have adoptod a 
somewhat modi lied vcM-sioii of it, hul basically in a^nvonuMit with tht^ 
major principles of it. 

Mr. RoGKKs. As a health problem ? 

Dr. Dkkrixg, Yes. 

Mr. KoGEKS. In other words, they don't throw people in jail. 
Dr. Dkeiuxo. No. 

!Mr. EoGKiis. So wc have about 30 some odd now. 

Dr. Dkkrixg. About 35, yes. 

Mr. EoGKUS. What other problems exist ? 

Dr. NoBLK. Aro yon asking me 'i 

Mr. KoGERS. Yes, Doctor. 

Dr. NoHLK. Well, as I see it, I have eome at the time in the Tnsti- 
tntc's history when there is a treniendons momentum <renerated and 
an awareness, but I thiidc we have just barely .scratched the surface 
when you talk about issues and prohlem.^ in our country. There is 
a tremendous increase of alcohol abuse in our children, and it is a pro- 
blem I am sure of <rreat concern to all of us here, 

There i.s, I think, an inereaj^ed inei{lence, for example, of alcohol 
abuse in terms of its cU'ect. The 0 million fi<rure that we have <riven. I 
am not sure that that is eori-ect as of ((xhiy. So we are ^^oing to have to 
see the incidence of that and the epidcmilo*^ical data. I have a hunch 
that is probably a bit on the rise. I think we have hv no means stenuned 
the tide. 

So to answer your question in terms of problems, there are problems 
•r-Mieratcvl. There .are about 3 million w{>men alcoholies in om* country, 
but a<rain we are iu>t sure o'i that number because a lot of them are 
what we call cryptic alcoholics or in the home and we have to devise 
meth.ods to try and find these people and then ren{[er them help. 

We have pn>l)lems that have conic up with research in terms of an 
alcolmlic syndrome vherc women who drink alcohol wIumi they are 
preirnant have (lefe{'tive babies. T ihiidv these ai'c problems comini:' to 
our attent ion as nu)re research is heinir done in this field. 

.^o I thip.k there are a ^rreat many problems yet in front of us. 

First T would like to see the tide bein*^ .stemmed. I like to see evi- 
denre that our drinkin^^ is eornini:* down and the abuse probleuis in 
alcoholism but T don't have the feelinir yet of that, 

Mr, EOGERS, Do we have euouirh trained personiud to deal with the 
problem ? 

Di*. NoBLK, That is a problem also. W{* wf)uld hope that uunv people 
would become trained at the State and the conununity level. We arc 
(loiii^r oui* share to stimulate that, especially alcoholic counsehirs — 
and not so much perhaps in terms n[ people to be ti'ained de novo, 
fn)m the start, but we are trvin/i to irct people who already have !iad 
some ini^)lvement and irct them into the ah'ohol field. 

Mr. HoGKiis. ,\nd would you let us have for the recoi'd your smr^'^es- 
tions or the Institute's su^irii'estions as to what should be done in the 
area of ])revention. 

Dr. Xoiuj:, I will be happy to. 

[The followincr infonuatidn was received for the rec(u-d:] 
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l'i:i:vK.NTi(iN* oy Ai.(*oU(U.ism riidtii.wM 

iiH' lirst pit'nii n\i\ ihat iln' pn'viMU ion df alrtilidlisni is wvy i'(iiniih«x\ Wo 
uiir thsiliu;,' with :m i!lt';^':il i\v\\^, nr rvcii uin' \\-iu,'ii is lijirnirul it' used iii 
iiiinl»'r:i:ii)M. 'I'lnTrl'HiH', \vr do imt sUL,':j;osr Mlistiiu'iuc. hu. nitlirr Ji cimct'Ht uL' 
r('^l>oi!>il)i!iiy. Tliis ruiin'pl lias niMiiy I'Mcots. {"nv rxjuiiph'. tlio pn'Vciit imi nf Iiui.i; 
nui-ir iiicilical priihlriiis. l«iss of Juli and fandly. irallic fa(ali(ifs. ctr. 

As a MOW l)ir»'it<ir. 1 Would lil<o In sim' tlic pri'vtMdion .ii' alc'lmi alms** luadr 
a p/j.iriiy aiaoiiL: tin- .Witimial. Slate and lot-a; la-Lrauixatiniis. Vnntli nlufational 
I r<'irr:i!as nu tin- rrsjhmsiiiir \i>r of ali-olinl simald In* cxpaiidcMl. Pn'YiMitinn pro- 
ura.'.'>. ia liu' rarly rrcn-aitiiui nf alrnlMil p'Ml.lc.as and rcspiindiML,' tn tlic utcds 
'•r .■i'.Mhnl al'Ust'ts. slHinld also In* prnmntod, I would like to sot' Iho pi'ovt'Ul ioii 
i-'UipMtJouis of <'Xi>iinLr tro:Uuuait and rohalillitalinn prnjcrls rxpaudod. .Mnro n- 
>"ai'-!i n-lovjiut in tho ih-volnpuitMH of ln'ttor provrininu prnu'ranis sluuild lio 
J iir^U' i!. fn :idditii»n. upTt' rvaln.jitinn slsMidil It i'i>i;durlnl on Ii:c d'iVoront pn- 
V. iiii.Mi t'.'rhnaph's in nnlrr in assrss tlaar rtlVri iv.-arss t'nr i-oriaiti • (mnunuil ios. 
.\\<n. 1 WDuld liUo tn dovrlnp L;i-oaH'r pulilir awatTucss i>f alruli.tl aluiso and 
ali <'!:ul!..!M thi'nn-h our Nalinual ricariiicliouso I'm Aholml infiM-niat iuu and otlior 
provcatiMM otTort^. 

< a;-.' pn'vi-ai iiiu pn^.^rani atti'Uipis tn I'tu-us uu all .if ilds and In caiphasi'/o 
i-tTiaiu an-nrdin:: in i-rrtain mnnuunitios. Alt ImUudi the pvovr-ni i.ui crfntis 

is nn»st. cuniplox nnd challonL-iu;;. it roainins :in an a wlicro t!io imd-ntial rowjinls 
arc liir u'lTMlost. 

Ml". iJuiJKijs. AMiat ari' llu» most siu'iiilii-ant ])i"(>ii*!";i!tis 1 ];at iiiM'c di'- 
you t'tU'uii ;*a^<'i] miivitirs in oiio. Staid Id Im' ii-o»l 1i\ 
<>i lit*!' Si alds. for instaih'i' f 

Ndp.u:. I tliiiik mv just ^ii'i'ttinu' itilo lhai. John [Jtu'liaps 

<''>l!li I .".U>\ViU' Itlol'i' of (lio S])1'(UHCS. 

I>i'. I )Kt:i:t\t;. W's. a muiuImm' n!' ou r (!oi:!i m.-i fat ]^:■oj(M■^': I ili'njl^. 
o;]i'tnii'a^('(i oMior SjaN'S to inouiil smucuhai >inii]:ir pi'odfraius. 
\\ r :My rut'i'v'iiily -[)iait!in<:- ^mno Sin to ^^I'J million a \ir,v un t\ ran.LTi' 
ni i". ji and I lliiiik \vi' ;iro jn.-i Itf-n-innihii' lo svo strno of i he pti v- 
oli'- fro::! I lioso. 

Mr. ( 'Ai:'n:i:. .Mr. ( 'iiairuian. 

M I', lu ■{:i:i:s. Yr<. 

Mr. ('Ain'Kii. On Hint, alri'aily you an^ H-.ondin^ sr)nic >Mn to $12 
iiiinivfj) a year roi- '.vliat t 

Aji'. !■!' '::i:t:s. ! )cuion>l rat ions. 
Mr. ( '.Mrrr.i:. I)('n)f)nsl rat ions ? 

\-'V. l)r.i:i:i.\(;. For all of oii:- jov jdion avi ivif ii\<. 1»r'.Mi'lly dolincd, 

t*« 

" M !'. < 'aiitk!:. Stirli :H wliat i 

Dr. I)ij:i:i.\<;. A\"o have ^rot (jtiitc a cotisiiloraM;^ sum oT money in our 
yoiiih ari'l coiiuuimity I'dtirarion aci i\ it ios. 

Mr. ('.\irn:ir. A\'l:or(' do Vfjii coiulncl (iiosi' 

i)::i:!:i.V(:. 'i'lnv^f arc — — 

Mr. (*.\i:ri:p [ coiil ituiiii;,^ [. I''.(ltirat ional at-t ivilics. 

Dr. I)i:i:iu.\'(;. Tlioso roiKittcti'd af l!u' local irrjiss ro()fs li'vcl. A 
lor nf Hu'tii aro (■■iai^".-lo(lMliroii«rh sttrh nr^fjitn/aiions as the I^TA, 
tl'd [v:h;oa<lon ( Natu l.-sion fo;- .""^fatos. (.(.{(»ra— I liroti«rli the scliool 
sy-t' i:i> anil i liroti;:li i u" iNcr-it irs and collc^v's. 
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Mv. (\\UTKU. 'riuiiilc you, sir. 
Dr. Dkkuinc;. Juvclvs. 

Mv. ('AUTKii. 'I'lu're is oiu* other (iur>tioii. About how uuiny [)aruMitrf 
ilo you do yi)u tri'ul, in J!t74 uiuh-r the jileohoHsiu pro'.aiini ^ 

I)kkuixi;. ()ur \n\vM tl;^iuvs mv for in7r>. Tndil patient- conlacts 
are I'stiinateJ a.s heiii:;' sli^Hitly uiulor a (juartcr oi' ii luillioii from our 
uk-oholisni coiiuuunity treatniout project gi-auirf. 

Mr. (\\irrKu. Vou rrealetl i^riOJlOU^ 

Dr. Di-:i-:uiN(^. Ahout a tjuarler ol' a inilliou. 

Mr. ('.MiTKii. Vou treated thai nuiiiy [)e()[)K'^ Of that nun'rber, what 
was your rale of recidivism ^ 

Dr. 1 )kkki.N(;. \\'e ha\-e ju>t eouchided an 18-nionih fono\vu[), and \vc 
ho[)e to Iiave >horlly the re>uhs of a :>-year foHowu^) ou a raudoni 
saui[>K' of (his [)u[Mdalion. Wr Hud tiuii'wc have had a fairly <^n)()d 
reeo\-ery rale in ahout 70 percent of the [)opuhuion passing- through 
oui* [iroiri'auis. 

Mr. (\\irn-:i:. Vou ha\-e a 70 [)ercent ? 

Dr. Dkkjjinc. Yes. 

Dr. ( *(»oi'Ki:. (io{>(i ratin<>; — not recidi\ isni. 

Mr. luKJKijs. 'rhirty-[)ereent recidivisni. 

I )r. ( 'niU'KN. Thirty [)ercenr. 

M r. ( '.Mi'rKii. Thai isthehesi I ha ve e\'er heard. 

1 )r. ( '(KU'i:i:. \\V(h>n'l want lo onmuvcH rliat. It is a short-lerni [jroject-. 
. Mr. ('Ain'Ki:. 1 wouhl like K; -ec hard statistics to that. 

I )r. I )Kr.i:iN(;. \\\^ will he ^irlad to -nl'nul a copy of that. 

Air. K(nu:i:s. If you will snhniil that for the' record, that would I>o 
helpful. 

I'i'he followinir inforniarion was receh'ed for tlu' reeord :] 

sjiidy findia-:. frmn ;i saaiiilo nf ].:ij<) clients eiironiij; treatnu»at in our XTA.V.V 
liHKhMl AhMdielisiii 'rn-jUiiicat CiMUers (A'lT) ivvealod that were siu^ufi- 

eanily iuipn^ved .-it eiirlitfcn lUnMiiis afu-r tirst rout aetin.ir the iireirraai. Knriv-si\ 
IHMTriit el' the idit-ias stinlied were aftstuieiit. St'veiiiy percent had rediired their 
h'vel (if drinkln;: hi-ldw one ennee (d' imre (Mliunii] ju-r (hiy. inehnUn'.: tile ahstlnent 
'J\'n\\\i, In addition, an eniid«»yrnenr increase ol* Kl^'p was rejiorted I'nr ATC idients 
in tht' iahur force with a eorresponehnLC -U.'M/c iacrease in nioiilhly earned income. 

Dr. Di;i:iM.\'{;. I I hinK' one of t he mosl eni'oura;rinp' tliinirs ischanires 
in ihe level- (d' ell i j>h >y inet\t over mieinployinent . if you like, the de- 
cline in iineiiiployment that is a*oin.M- on \\'iihin our proirrains. 
tlecline in the ilm* of other inpatient facilities, and al-o the decnne in 
the le\'eis of impairnienl aniouir the populations v.diich are hi'iiu:' 
treated. .11 

Ml-. 1v('(u:ks. .Mi rin-lif. 

Any other sii^r-e.'-i ions or anvthinn: that the <'Oiiiinit(j'e >]iould l:uow ? 
If not. thank yon forvoui pre>eia'e. 
'riie heai'in/j; is ailjoni'neii. 

l/riie {ollowin.'T vta:r.ni(w\ts Mini letters were received for the record:] 

ST.vTr.\ri:\T op .1 \.\ji:s c*. K'icr:. Admimstiiativi-: l>na:<TOi;. ^r.\NJi.\TTAN 
lWiwr:.':v jM;o,n:i v 

.^ry naiiir is .[.uiie-: C. Kii-e. A-Imini ra t i v I >i!v<TMi' nf iln- Mjinli;if tan r.<»w<<rv 
rroJ<M-f. s Ka<t :;ni St ivot. X<'\v VnrK. New YorU lOUo:;. 

Tiie Manhasiaij IWiwcry iM-ojecr was l"oi:nded in Xoveniher. IIKJT. i*v Ihe Vera 
Insiirnn" of .Instioo. U wns originally conceived as a criiniMal jnstice diversion 
proio<T wwi] has evolved into the major compreliensive a lc«iholi^»n ireainjcnt jiro- 
.icrani for disnlldiated alcohfdic.--. in Die fify of Xr-w York. •Hie Proiect i^ a mU-tVir- 
profit: corporation wi;h a dist inuniish.-d lioard .jJ' Trusices t'ro;a ;iu' walks (d' 'Hihlie 
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iiinl privnto life. BiUli tin* TuisttM's ;iinl llic I'mjcd's sliilV iwv (liM{ir;i ;im1 i.i iIk' 
priiiriplr iluir. ilisiilMli:il<Ml ;ih't>lii)li<'s, or piililif iih'lTi;i;r>. ;nr cnitrliMl hi 
I'alihcr ii'tMijiieiu :ijh1 i'rh:ii.ilii;iii\-t« M'i'vi<-<'>. Tiic rinj(>ri's *A'ki\ is (<■ stj-iv^ (<• 
cliniin:iri' Hit* piniiiiv(.» ;ni.l rrjK'iiiivf nn-t'>l pi'.M'cdui-.' tn wliich dis.-illiliaU'il 
ah/olinlies hnvt* hocJi siiPjiH-i ".mI in llii' pasi an.l in prnvislc inr lUr luiMliral, s.,ci;il 
uiui viiratiniiMl lUM'tls of ah-nhnl ism's nmsi s<'\<'rt'!y .-iiilicii'.! pitpulaiimi. 

FollowiiiL; ilio i'roj(vr's ojn iiiiiu: In VM>7, arrrsis ror puiilir im i >\i( ;i i imi on ilic 
Houvry ilrcliJUMi sli:irply. T<Ml;iy, such !irrt'sis ;iro virtually u iacxisinn. Tlir ProJ- 
ccc has siTViMl as a JUoiK'l lor (HihT iMiiuinmiii ics tlin»ii,i,li.>in i iic roiinj r\-. \ isiinrs 
ri'pn'si'ntiij.i; hoallli can? proviipTs and Imw i'lirdrrciiicni .mrii. ios lia\v cniih' (i> 
iiliSiTVo liow tlu* rrojert opi'iali's. Am iiuaM-asini; iiiinilifr nC siaics ar<' lirrrimi aali/.- 
in'j: piihlii: inioxica rii)n. Ni'W Vnrk aiii.um- ilnaa. and t'-; a '.lishi ni; prouraiiis similar 
l<» I ln» i'ri)jiM'i.'s as ;i liuiuaiu» a ll oi n.i i ivr in im a rroi a r jnii. Sim-c i!> im-cpi lim. i hv 
rrojrct: lias lu»iu'!iru»tl i rnni Ww wlmlrlirailrd i . n "ina a i iu!! ui' ihc Now York (*ity 
Polici' DopariJiionfs ("riminal .hi-iici' Mivisiun whirli . nni i jimir^ >iair lo llio 
TrnjoiM'. This rOdpi'rathiii luMWirii a icp law i'l.inrcomcnt a.u<'iiry and an cxin'i'l- 
laiiMMl lioaliii oaro and sorlnl srr\i'.os [.rn\idor is an idoal nMdid uilur Inral 
iiiiiimiiiiliips lo fidhiw. 

*rin' TrojiH-i pr(»soiuly oporah's live major inn-ram i-niupniaails : 

StriM'l, rosciU' ri'aiiis juauio'tl hy i 'aliiriMihosMnm ami I'j-o.ji'ci icsciio aidos. 

A IN-Iicd Miu-ot'dmspital liii>;iiirMi alrohol dotn.xilira I ion iiuii. 

An alcidjolisni onrpatii'jii rliuh'. 

A I l'p<'i">"'i loiiL^-rorni Support i', .' U*sidon;!al Id-orapoiii io ihiviroisjpoiit 
pi'ii-raiii (STKi'). 

A lo.porsoiL Wiirk-iirionii'd iin'r;'j>oiiiii- io>;idi'i;oo i-alloii ri'njrcr Uoiiowal. 

Th(» slii;:lo inosr unlquo UMmnM)!' I'roj.'i'i o|r< i;u ion^ i< iiu. sirtui r»"sriio team. 
Two teams nri» prosentiy in nprrailnu. one in iho |Jov,ory aii'a n!" Manhaiian ami 
llio spL'oml in tiu^ N'tnv Xork rity I'oliiv n^'pariinrni 's Joih I'rvoiiir!. Drivim: an 
MidiiarkiMl poliro vcliii'lo, the loams pa'ro! tlio liitworv and .Ma idiai laiTs Wosi. 
Sido ihr'.'o or imno limos uvory day on ilio Inol^mii r-;- ;, iil}oii<'s who art' in- 
ohrialed. wi ; luliau in;:. sovi*roly doidlilatod. or ahuiit l" < :' ( nco trannia. sin h as 
oMii\ idsioiis .0* doiiriniii rrenum<. Tiif loam ivinrns i.- ;! " ■.Jo. i with mdy ilmso 
mmi who wish !«» aroompany tlinii vnhintarily .o- >ij;j;.,.. .,s an amhidamv'. h' vr- 
qiiiird. tor ainu- iMiior^^'indi's. II' m^dlral liolp is no- dfsirnd liio pn.<pt.<'i ivo 
paiiriit. iIm- rosonr i-ani will olTi-r t-ihi-r assisia nro lu hkmi mi i!m' siroi t sm-h 
as niMviiiLT ihi-m f<. sidViy or n^Uirnin- ilu-ai lo liicir o"mo>. Im iM,. t'iiy oi' New 
^nrk. disalliliati'd alr.diolics arc im hauiT r.'^iiirird h. Mm I^iwM'/v aroa' hni 
rroMiioiin virrnally al! areas ot' rho !ivo honm-i.^. Dui'amls <»!i liio pan of Incal 
f Mnmniillii-s I'or a I'l-cno team ti* iiaHdl li-r;:- ;'rf'a havM mnliipliod o\ i'r iho jiast 
yoar. 'i'lio IM'ojrci has i-esiimided to sm h irou'.is willi ni/nr^ (o l.<:iu;ilah' plans 
:'<n' a resoue toani soiaIih: local neii^Idwirhoods. 

Tim I'rojt'i'i's iiipaiii'iit. unit is a havmi lor ihti^i- p^r^tms i;i iin>diral nofd and 
iho i::i[eway in tli,. i real merit .-y.stenu raiitMUs admii h'd lo iho tniii rcooivo uu'di- 
i-al i-are. psyoliia t rir consultation and I'Valnat ion. ronii-fdldic. sucial sorvici's and 
roforral ir) aHercaro laciliLios. The snhstaniial nimihor r,r rolVrrals lo aiKMTarc 
• •an atirihnled in la r.i;e measure to I he posi I ive a ml iMt]»id'ij! almosphoro. er<'an'd 
i'y stall', whifh prevails on ihe inpatieiir imii. Tho ?otVrials (n Siah^ Imspiials. 
ah'Miiolism rohahilifaiion iiniis and rositioiuial raoiiifo- infioasod lii-^ pa>! yoar, 
rmh- iiiua nndroum on ihopari of disalliliai t d airuli dii'^; :>.r a de<-oni n>or\>vt'r 
th.'ir jj'-.ids rarhor lhaa liviii- in Mowory IInp!inn-os uhil.' alh-iidiiiL: !lio rrojccfs 
oidpaf imii. (h'parlnioni. 

uToar i-iimher m' jM'oplo u^iim- ilu- I'rojecl's oui oaMon; d. p:i moiii ar;/ makimi 
<!ii>-ia;!tial }n'r);rros^ in spiio oi' ihr' nniparicin rliiiif''s iimih-d <':y.r ami < a|>aliil i; >"! 
■ •I'"; nr *JfJL <d" :;1T nu'H sii'.'i in t ho olinio ihiriii^^ !lio ].as! ^■oa^ liad njio or nmiV 
mo'.iiis ni' roiiMiiii.iiK snhrioiy. is-; or To of l^Tl hmmi had six or ninp,. i,,onil;s oi' 
o 'iriiiiidiK snhrieiy. iVJ^; o.- ,,f :;T1 did not havo ro retnni tr» iho iiipaiionr uiiir. 
inr doiMxiii^-.iiinii niorv ilmn nm-o diiriiiLr ilio t'li.iiv yoar. I'lio .'injnoi is pitnid 
' r rlii- ri--i>rd wilh an ^'sprciaily (iijfiriili popiihi t ir»a. 

' » viip.iiional alo«dinli<m pro-taitK use llio pos>ihility nf {n!. l,.>s a< a Ivver lo 
i:id.,f ' .■:iipP.y.-es to sork froalm- i;' h n* a 'r'(du.li:-ni, A IN'i- a iVohuI i« s havo hisr ail 
< Is.'. Ml ii^ lamily. homo. Irirniis .ii'd nlV s-avin-s, a an(i sn-ady «';irtiim:< 
'•Ml) -mi ;:-- fii^' la-M ^■.'^li.-■o .d' srl r-rc-po-r. Tiy the sann^ fokmi. a ioh iind sroadv 
f'.'irniiiu- aio a]' oqM.il si-niii.-a ma' i,. aloMholies. such as ihoso Die Vroieci sorvo'< 
u h»> a i i' 'A il hoin I In'iii. 

i'hi^ i.'.inripl.' i.s 11, r ronmlaiinii upon which I'rojn,;t Rein-wal was osfaldishetl. 
.''.w.Mv ali(dio!i"s o!ijoilod in liie yoardoiii: jiro.i^rain. niosi: of u hoiii Jiave ha<l 
' rrconi work exj lorionce. have I'ouml a ro-ularly paid work r.juiine 
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rlrniiin.u niid tii;iiiitni iiini: '.H) City i»l;iylois lo Imm)!' si;;iii ticanr bciicML fo iliciii in 
Mi'Iiicviiiii' >i.i.i'i»'i> Miitl rc.^niiniu: M^ir-n'spci-i. Tlu' w'uvU nnilinc niiuliiiuMl wilh 
iiuHvi<lii:il niul '^riMiii i'lii.nsi'lihii:, ri'rn'iiliniinl net ivii ics. niul iMlncntiuji, is (if 
.<ulist:nii inl valin' to I'rujtMM Kt iu'wnrs traiiUMS as tlicy si rivi» to reenter sitcieiy's 
maillot ream. 

Till' rritjeet's Supportive *l'lierapnit ii' Knvii'oinneut rr«>^n-ain. l>iio\vn as STKI', 
is til.- •ally pmirraai nf its irnul t'or ri'ei>v<M-in^' alenlinlies in llie City of New Vnrl>*. 
Jt is situateti nu tin* sixili llinu* ni* a siu.LCle I'oiaii iK-eup:iney liolel lUi Jane Str»'et 
ill I.i»\\<'r .Ma iilial tan. STHT Iioiises 14 male r<'sl(lents. who may nauaiii in tlio 
pro;,q'ani iiii In a niaxiinmn of six months. The iii»'ii i-aroll in Mie City's pnltlie as- 
sistan;-e prnuram. hei'om^- iiivolveil in loeal eomminiily afl'airs, ami taUi* part in 
iui-siti' snppiTtivi* siM'vIi-es. UeiMMilly. .icratlnati's of STI-il* \vlii> ehi)se to remain 
a!: th<» hiifel <'intl(l .>:eleri a n)om an aimther tlnnr iif tln» .!am'-'\Ve.<t Ilnlel wIumm* 
an ali-tilful-t'iM'e roniinunit y has taki'U shape. Tlu'se men fornie<l a sel r.,triiveriiinj; 
Transi;i<aial Uesiil"nee ami haialeil toiri'llier in in'tler lo niainiain their sobriety 
.LCaiiiivl '.vhile in tlii' STKP proirram. 

Ill adiiifiiai ti' the t'la'i'u^oim: i>piM*at iiiir i-imipomMits, Mie rrojeri is ahinit to eai- 
harU upini the i'si ahlishau»nt o\' t\vi> new iinmvative cnmpiiiieafs im Manhattan's 
West Sine, servile.; an area rr»»iii :jstli to Dltli S|n»ets. Ci'iiJrr.I Park west to the 
IIinNmi KiV4'r, inelmlin^ ih<' rennsylvaiiia Statimi M.'Mlison SijinuM* (hirileii. the 
''i'im»'s Square, the \ew Yuri; roliseiini and Liiu'piln Cefitcr ari'as. A nfHi-aiedieal 
(leto\ili-:-.al ioji unit si^rvin:.': IIT* to 10 people at any one timi' t'or an aver.-i-^e .'-T day 
stay and an assoeialeil internuMliatederm residi'iitial ndiahiiitation iiro:crani 
si'i'viii;^ ID peoph' will siroii he :',\ operation, Connnnnity aceeptance of Ihese two 
|iri>urani eompinienls has heen n'markalde. Tlierp is a :;eiii»ral reeimniti-ai i»n the 
parr III" ;in (-nliirhn'iuMl ami iMlneated AVest, Side eoimminity that tr<'almen! and 
reh.ahiiiia I inn servii:es \\)\' tin* disalliliateil aleidndii' an* a nei-essiiy. Connnnnily 
residents are willinir to have these two i)r(»^M*ams in their midst heeanse they 
]n-ovide hope t'nv I In hopeless amoiiLT thian. 

Tlie .Ma aha I tan Ihtwery rrojeer is t'limled ihminrli tho X.atioa.-l lastitide on 
.\le-»h.d Abuse and Aivi'lmlism. liie New York City l»<'pnrlment id* Mental Health 
aad Mental Ut'fard.alioa Serviees. the New York State 1 )epa rt ment of Menial Ily- 
liii-no. nnd t lie Now York Ci^y ] >,ni;i rt nmnt at' Kmploynionr /Manpower and < 'a reer 
Development' A.-eney. Tlie I'rojoet ,L:raternlly aeknowhMli.M»s this support and eo- 
i»pera!ioii. Wilhont it", the Pro.ieer would cease lo fnnciion. Connth'ss imliviilnals 

in hoih otlieial and nnotlii-ial eai»aeilie> linv* ine fio-wanl dnrim.: tins past year 

\ti express tlioir hidief in the work of the Manhatl-in Hfiwery Trfijeer al a (ii!U» of 
tiseal eri^is. Tlio Federal. State and City irovermm-nts all have heeii oiitspokiMi 
in sma-oiM lor Ihc' wavU wliieh the MrigiMT has dom^ ar.d is conMnnin;; to i]o witli 
disafiiiiated alenh.oiie ])en)de. 

TIu' (piality nf life'in the CWy of !*ew York* dciieiids on a;:eneii's sneli as the 
I'rn.jner tit he ahle lo olTer vi.-iMo and cnn^: rnot iv** al H'rn;itive-: to heliJles.-^ peo)il<'. 
peoph' who ti(»t only are a visihh* sear on the faeo of the I'ity. Imt those who. hy 
virtue of the nattire of tlndr atilietioii. are not always widl refiMved hy s'mie help- 
ini: airmioies. .V i reatnn-nt" s*.aff dedicated to restorimr tlio wclldieiinr of men and 
wotni-n who so aliliclcd is eritieal t(» treatnnait (Hifcoimv The rrojeet has as- 
semldi'd siieii a slalT ojie wlii^di manaii'cs ^n avoid Ix^coininir cynieal ami <lown- 
Iroihlea wluMi (M>nfrnnriinr tln^ same patients ovi-r and (»ver airain. This nni(pic 
ability }<► sustain enrhnsiasni can i»o attrilmied in lariri' nn'asitro to the jMdicy of 
the Manhattan Unwery rroJ(»ct to employ irradnalos of it.-; prnirram nn!:i>oin'nts 
in i>rdor that they may imp.aet a ^laisi' (d* liojje ami initiative to the |>atieins with 
whoni lliey emne intn contarf. The po-:itive elTeet id* helpiinr others who. like them- 
selves af one lime, lind lhonweIve>: vietiais of the ino>:t insitlifin< diseasi' Icnnwii t(^ 
man, Iieljis tlie helpers to hidld a lieiinino sobriety and in u'ive a very sperdal 
menninLr to their work. 

This Work nnHr <"iniiiine. The Federal. Stati* and Ciiy airencio< whri.-e ]M-inie 
Cfnieern it" is to ])rovidi' >:erviee^ siieh as those otTcred by the .Maidnittaii I'owery 
T*ro.jeei. u\\]<i cimCinn' to work in concert- wirh oni' anotliej- a< thoy liave oidy 
}\\<t Iroiran to do. This is a most if we are cllectivcly to waire eombat in tln^ 
liirhl: aL^ain^r. despair, ho pid ess n ess and (^?:(aaieia!iii,i: df»atli. The .Manhattan 
l?oW'-ry FrojiTt Imhls onl hnp(^ for the disafriiiated aleoliolic pi'oplo r>f this coim- 
ttw. Tin- ■^'•rr^Jce^ ainsf (^amr on the resniirces of iroveniment- in onlep to e.-irry on 
its v.a!>M*tle work. Thi< work is not- only v.alnabb^ to Mie recipient's of the Si'rvice 
liv.t \i> .lif. comnnniity ami the crmntry at larir*'. It e.amiot anil mu<\- no* be 
ncLdo' ted. Adeqiiati' re<oiirc(\>: iniwt Im» devot<'d lo its continnaiU'o if tli.'M'e is lo 
b(> hope for t'U' fntnro. 
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Education Oommtssiox ok tiik Stati:s, 

licnvcr, Volo,, Jamuiry 21, linO, 

Hon. Vm'l G. IiO(;fc:Hs. 

Chairman, .subcommittee on Puhlio Health and IJnrironmcnt, 
Rayhnni Jloasc Ofjico Huildinu, 
Wa}<hin(/tony D.C. 

^ DtLKK CoNcKEs.sMAX KodKKS : Ou iM'hjiir (if tlh' Kducatioii CoiiunisNioM nf tlic 
Stjito.<^ ( KCS) Tusk Foi'co mi licsiMUi.sihlc Decisions AIm)iic Aloculml. I would lila* 
U> indicate our iulnvsL in tlu* ivuowal of lo-isialiou tliat auihorizcs ilu« uurrcnt: 
federal aleoljolisni ijro.i:raMi adniinisteriMl It.v llie Xaiioual Instidu^* on AIcoli(d 
Aliuse and Alcolioli.^^ui. TIu'.m; ijn>.-:raiiis and auiliorilies are elearly needed ou ;i 
tMMiMuuiu.!; jjasis. and NVe are jHea.^^rd iliai you have iutrcKlueed U.K. TKUT. 

Tliis KCS laslc Torre has a n)iieerned iiderest iu piaein.i: a liiu'h naii<>ual priority 
on the luvvention of alei)lio!-rflated pmhh'nis. There are eertainlv nianv npinion's 
about how these prolileius ran he prevented oi- niinindKed. '{'lie euelesed (hicu- 
nuMit attenii>ts iv siinnuarize ilu' points aliour wWn-h tlieri' is whlespread and 
common a^nvnient. Hopofully, iliis diK'unu'Ut: ean he lielpful to vou and vour sub- 
e«)inniirret' as you eonsiili-r tiie need for tin active, nationwide' effort to address 
iilcohoi-n-lated iimhhMiis. 

Duriui; t.he last twi» years, the lask f<irro lias Ik'cm nv.-tii:- w::h ijunienms 
or^Mni;:ntimis and individuals l'n>jii ili.. puhlit- and privat-* s^-ciors lo (i-veh^i) 
reeominendarions on i>iannin.i: and doiiverim: primarv prevmtive edui-a:ional 
I)ri>;;ranis in r.ur iia!ii»n's states, ''reiindnary reiMjrts liave been prepared Ijv tho 
task- luree am! arc enei<»sed i'or y,,nr iuf()rn-.ation. A lina! rept^ri '>f ilieM. ilndiuirs 
will l.e avaihilile in into IHTii. 

If v,-e nd.^ld pn>vide year sal^cuuniittee witli additional inff)nnati.ni. I wnuh! 
very je.nc)i a.npreciate hcariuLr fnnu xini. A^Min. may ! i\\i>ress injr aonn'. jat iiiu 
lor tlic attention yiat are -ivitiu^ t.. this jiiarter irreai uati(nia! iMuu'-Vn 
Sin^-ei-eiy. 

.b>H.v 

lonnrr dnrrrnhr of S^'^nth ranth'nd and f 7,- ,f h'difnition f'nium'ir.- 
.s7o//. of tJtr S('!(rs TitsU J-'orvc on h'c-iintj.sifdc ncrision.^ About .\fr>,hf,l. 

Tin-: Xi-.T.i) I'oi: Hicu l»::n>i;iTV roi; Ai.rinioi. Aiirsi: :,su Arcouni.is.M ViuivKyyu)- 

KnucATiox 

Tlie proldi-ms itf a!.-'>hol ainr-f and ah'oiiolisni !iave existed tln'nm:h(K;! nin<t 
of civil ixed hi.-(.>ry. V.iry an' tenachms am! iiev;is;at in:: )>rii'i!euis that rMMiiriU'.' 
to exart aa iatiu.'ra.'ie inil in t(>r'as o;' liumai: sufforimr. siM-ial disrupt i^.n-- and 
econonde losses. 

ir ir. easy to reaeji a*:reemenf tliat tlie massive liealth iaipairm<Mits, acridenlal 
deaths, family pnibloms. eeoni>mie loss and the oiluu- trairie prnhU'ms of ale'iljol 
nhnso and alcolndism nnist be redtierd. The prtM-ise im'thiwls ,d' acliievim; liiis. 
however, have been illusivi': and it has lu'cma' eh-ar that the'^e rrohh'ias do nm 
have r. sin;:le I'anse and dii nof lend t hcinscive-- io siuirle sola! inns, u is, tiiorc- 
foro. obviuus thnr redr.cim: the pn^bhuiis relareil to a'cnhol aiu'.se and ah-i*jho|i^m 
iM'finire a muUifaei'tod apin-oach. 

Tn recent years research in lliese matters has been incri'as"d, and we Ijave in- 
creased, somewhat, our understanding and km)wh'd.i:e of abM))5oI abuse and 
aloohulism. Much (d* what has hcen learned iias also .-erved in ('(nu'lnn t!ie com- 
plex nature of nlcfhol almse and ah'oholism and convineeil us that a nndti- 
faci-^ted i>ro;:ram of research must he cftutirnii'd and expanded. 

The wis(h)m of providin- treatimait and reliabilifatiim services to alcoholic 
people is now beyond question. There is always room fm- improvemeiu. but sue- 
<-o.^.^ftd aleoholisni treatment methods arc k.nown and have tin* potentiarto recap- 
ture uiiudi of the hnnian potential we have historically lost to alcohol abuse and 
alcnholism. 1( is viial t h;n the federal tlu-nst toward nmkim: hi-h quality tre:U- 
nu'nt more wiih-ly available be eMutinued and expand<M|. Far Uui P»w ah-oholie 
people have reasonable aecess to ah.M^hulism troatm^au servir-cs. antl t'M'-endin:: t he 
authorities of the rNuuprebensive .\lcohoI Abuse and AlcolH)lism iM'evt.nlion, 
Treatnu'nt and Rehabilitation Act of 1070 is esseidial. 

The inq^ortant proirrams of research, trainin- ami tn-atniont h'avf. ..no ]<^vi^ 
unsettled. Kealisticnily. we knew that, the a.::e-(ild ].r..l-lems .d* alcohol ni = iise and 
alco)ioli.v.'m are not p)iii.- to stop /.ccurrin.:: anuau: ftrrnn* ;:enera1ions unb'ss we 
rak(» some hind of i)revei}|ive aetir.u in>w. Kven wit'n a diliircnt effort ih»w the^e 
])rohlems are not .troinic to di.^-appear. Sf» tlu' real and honi-st <iuesfion for tln> ne.xt' 



258 



254 



tVw yonrs is liow to rL'Oin'e the potuntinl for linnn— how to i)romoto the kind of 
iT.speL-i: ami concern Inr one's self and others ihnr will k»ad penple to responsible 
deeisions :''M)ut iileidKu nnd an nnderstandinj; ot* alc(>hol abuse, alooholism and 
related pivn-.eins. Admittedly, there are many i)robleins whose relationsliip to the 
nso or nnsusG of ah-ohol is not fully iniderstnod, and wo must continno to ro- 
searoh these matters. But onr olili;ration to future ;reneraiions is to use what 
kiiowled^ro we have ;.'ainod in reeent years. It is far more etfeetivo and less costly 
to ijreparo an iiidivhauil to avoid or cope with i)rolilems than to liave society 
reniedy these prohh'uis after they occur. Thus, there is an nr;;ent need for a 
major prevention otTort to supi^lement the important proju'rains of treutiiient, 
trainin.u' ami research that continue to he rcipiired . 

Many or-anixations and individuals have coiielmled (hat (luM'e are oidy two 
resi)i>nsil)le decl>;ions ahout ;iUm>!h>1: imt to use it. or to nso it resimnsildy. 
Whih' niilliiais of Americans have made respo.isihie deeishms reirarding (he use 
i)r iu)inise of alcohol, our society as a wliole has yet to develop elear and con- 
sisteiu. .iruidelines for deeision ma Ui uu'— u'Uidoliuo.s that relleet attitudes and be- 
IiHViiu's of hoth respousihle driidiini; and responsilih' aiistainini:. This nation 
continues in pay the stn.u^'erin.L: ei>sts asso(aated with the nnsu.se of alcoholic 
iK'verau'es. 

Tlie critical luvi! for i>reveiUlvo educatioiml efforts is a natural oidsrrowlh oC 
the la.<t teuyeurs. The lirst major natioiutl pritu-ity in the tield of alcohol abuse 
and alcohnlisui was in n'seareh. which retlecied the concern about the psvolio- 
pharniaeviloL'y <if alcoholisia. This einuHM'u .irave ri.s-e to (lie aecouipanviui: i)riority 
for in-atnuMir and rehabllitat li>u servings of'the alC(»Iinl abuser. alei'.Iioiic i)erso'n 
and the family, llowevor, even thou<;h we know that, aloohol iU'ol)lems result 
from a oouii^lex ia.'eri.lay uf i-nysienl. p.<yehobiLdeal aiul stiriocultural factors. 
insnliieuMit empha.-is has been ;riven to the soeial ami cultural factors that iu- 
tbieuee by approijrinte :\]u\ i-ffei-tive l)ri'veutivr eilucatiou that jU'oiuotes rcSpon- 
sii>le diM-isious about alcohol tluit li'ad to less hm in tlii' individual and Sficiotv," 

Thi' skills ami aditudos nece Jsary to make :■ Mi.le decisions can be ident'i- 
heil and learned. What nuist now bo develoi.' ' the ;;uid<'line.s educational 
sj-rvtei's and sys!cnis for (b-liveriii;r (he servir^ ;inil i)ro.urams tlmt will ;;ive 
peupk' tin- iiiforination and learnin:: expericuci's needed to develop and maintain 
tie'SP' skills. Only by positively shapiuir soeietal attitudes .and bv belpiui: individ- 
uals develop t bo me.ans by which t be baruiftd constMpieiices rehlteij to tlio misuse 
ni ;i!cnli.)l (•;in i»e .'ivei'ted (w reduci-il c:in we expect to miiumi/e alcidiol-relatcd 
lo'cbb-ins aad t I:eir assm-hiti-il costs. 

ridilic poliey h> d(>veli.p a (•nusensus amnuir our nation's peuph* tli.at i>romotes 
jirop.'r attUiKb--. te.ac.'a-; :TN;;:i::si!?.''. d'M-Uii.iis :iboMt aleoliol .and stremrthen^ 
htsalihlul hvin.i: bi-iia vim-.^ j.^ n.-i'ih^l at all b-voN m' .^nciety. It must llien be en- 
dnrscd. eio;niicM-ed and implemented iiy a vast array of bjcal. state and national 
reprcsfuiatiiin. iucl'.n'i'u' family ami i-omiaunity. business and imlusirv. reliirious 
rjriranixatiniLs ;nMl e<Pu-atiruial and pnlitical leader.-biii. 

The f.dlowin- ne mIs are clearly idcutilialilc ; 

« 1; Tbronirlioiu ilus cmuitry ;hcr-c is a ^rnwini: awanaiess uf ;ind (>idhu^ia^m 
lor tlii> poieniml that rlie, c(un-ept (.f lu'eveutinu miirbt olTer. While this eulbusiasm 
IS n iiUnriMMl by pn.niisin- etTorts tu date, there is a clear need to establish a 
bi-ln-r prntrity U'V luwi-ntivi. educatiim in nnh/r to newe toward an I'ffivtive na- 
ti'inv. idc prevent inn in-tur.-na. 

iJi While a r present there exists a well-rh>ruuicnted pool of knowledire and. iu 
u'cucral. adi'ipi.ate materials fm- ilissemiuatioii. tbcri' is a need ff>r :id(litionarre- 
.-earcb to further sup])!en;cid- tlied.afa ba<c a!... nr alcohol abusi*. alc(.|ioiisiu -.■lud 
the coiirept of pr('Veiit ii ill. 

< :i > Tbc.-e is a m-eil to d-'Vclnp action plans tn eapitalixe on existimr kuowleilir(» 
ami readiness iu order to dc?Mousirate t]M> foasibility ..f lu'iMrrams tliat omplia- 
si/.e indi\'idnal sl;ilb-. and a 1 1 itodc.v; js a nielbtMi i.f .-oiii ributin- to tlie rednciion of 
prcblcins j-.'l;ired to alcolml .mImiso .-Mid aleoIinli><iii. 

I {i There i-.- :i ueod to ileveb.p new :it!d ofl'cctive svsteius of deliveriie: this 
kiiowli'ilire ioiil inforni.-if inn throuirli eollabnr.Mtivo eff-jris at tin* local. st;itcauil 
natinnal lev^N. Tlie problon.s and iicc^ls that ooist be nddresscd to •iiiuii.ii->:c .-dco- 
liol abii-»» :iiid oii- dedism iM-uiot Ik' niaile iiy ;i si.iulc au'em-y bur must involve 
family a.'id rotuninnity. bn^iijcis and indusiry, ndi-ious oru^ini/.atirajs ami edn- 
f-nltoaal and i»di!ic:il ]e;idcrsbi)>. 

<-~) I >cniH:i-i r.-ition and traiaiiu: pm-raiiis that utilize varyiu- educational 

-■i'!-vjc,.s and delivery sysl-'i 'bulipies arc needed ti» provide f<.r effer-tive 

prevciiiif.n etfnrfs. *l*licse si- i:! I c done iu ;i variety of setiiiiirs, such as cio-rec- 
tional Insiiiuiions ami pui "; !;..m1s and slmuld enlist the si:pp(.rt and itiv(»lve- 
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iiKs.t of \iu.",\\ I'oiiiuiinuliiN. ^nvU nu olVorf wouM i>rn\*i(l<' inrfirninl iffii." ov^m* 
cxtfinltMl prriiMl of limo. to drhTmiuu wliifh rtunbinji lioii.s of tftlnl (Mlui'js.lionnl 
si'i-vicrs ami ilrlivrry systems are most eOVrlivo. 

U») Tln»re is a .mvat lu^vd to proviso UM-liiiii-al assistance and ransnltallun to 
to states iv^Mnlin.ir I'lvvLMitiun alternatives I'or lU'Velopin:^ nnd deliverini; srrv- 
Uh's. .SiU'li assistance is nut now readily avaihil)le. 'J'lie states are asUiii;;: uiiat 
eanjfe done and hnwV Tins need lunst l)e a'et. 

(T) .State resi>nnsi hill ties and otTeetive programs fur prevention can l>e in- 
creased throii.i;h iVderal-siate partnerships. For exauiitie. prevention nuisl. he 
included in comprehensive state plan inn;; tliron.uh ffn-niida .irrants. 

'.rile National Jiistitiite on Alcoliol Ahns<' and Ah'oholisni' has nmtivated and 
coordinated elVorts desi.irned to prevent, alcoliol almse and alc<diolisni. 'J'here is 
nrireiit necessity oC this aueiicy increasiiii; its eoinniilineiit to that j;oal. A lon^^- 
lerin coniniitinent a/hl effort is rcipiired. 

(Sj Spei'ilic and detiiiilive Ie.i;islati\-e policy needs to he estahUshed to provide 
f<»r funds to carry ouL pro;j;raiiis and m assure tliat. these needs and cMinaiil nients 
are met. 



Ami-:i;ic.\\ Nri:si;s* Associ.\-rio.v. ]\c.. 

A'f///.vf/.v at I/, Ma., Jtuiunrii J7. I^Hil, 

Hon. I*.\f I. (1. Ulkm.ijs. 

flHtirniun, Snf>n,tuniif(o> ilrdllh ninl /he I'.n riromth nt. Hnnsr lahr^hifr 

l)t:.Mi Uo«a:i:s: Tlie American Xnrses* AssiM-iaiion snpptnMs flic Cnnipre- 

heiisive Ah-i>linl Ahiise and Alcelmlisai Pn»vcni iiai. 'i'reat -neni and Keliahiiitatinii 
proposal ( ilK .n.'UT) whicli provides Uiv (he extcnsiiui . if authorities fio* fiirninla 
irraiifs to states, special -rants fur the iniplenienialinii ,,f Uu. miifonn ahM.liolisni 
aiid inioxie.itii.n treat meat Act and pn.Jeet LTrants and iMHiiracts fi.r the prcvcii- 
tioii and treatment wt ah-olnd ahnse and alcoliDdsni. 

These (-xteiisions n-present an inipm'tanr. par; of cuiupivhensive health care 
nnd a se.i;nn»nt. of care wliii'h was toi» Inni; overlooked. \Ve heliev(» the ext»'nsiim 
"f l*ederal assistance in this area renmiiis a priority to enahle i)ro,u^ranis at the 
cnnnnnnity h-vci to continue. (»nly within recent years has alc«ih«>lisin heeu 
re<-..-niz«Mi as a iM'alth itroiilem. .Many families and individuals with whom 
imrscs work still see ihis disiMse as a social dis-^^race which arts tn inhi!>ii ;!n(I 
itiwart. p:-i-vcnlii.n ami treatment altcmpts. At a time wlieii there i^; reportedly 
an increase in alcohid use anion;^^ adolescents and when alcolmlism affects more 
than nine niil!ii>n Amerii-ans we nnisr c<intiinn' f) iinpn^Vf^ pm-rams. Ii seems 
alim-st certain that state and h>cal irovernnieiits would tind fnndiiii; ,.,|t-: for 
alcuhid ahn<e and treatment pm-rnms ver\- dilhiMtlt to cope with in tlicM' ti-ht. 
hndu'ct times. 

Xnr.^(>s form a very active and vital ca<lre of health t>rofessi(mals involved in 
prevemii'ii and treatment- pro-r;ims. t )ccni)al i.»iial lu'alth nurses ami commmnly 
l:»'al!h nurses, as well as schnol nurses, are very noicli invnlvrd in <;ise lindlm;. 
referral. In^alth education Jind psyehohi-ical snpijnrt fur h<»tli the imlividnal .and* 
I he f.tmily. 

We are ph-ised that ynu .are hohlin- hearimrs on this hill Mn<l we nn;e the 
extension of th(»se pn:irrams. We lo.pr these comments are ln*lpfnl and aslc that 
I hi-y he m.-Hle a pari of the he.ariii.i; reord. 
Sincerely. 

Hif.i-.KN ^r. jAconr. Kn.T).. U.N*.. 

K.rt't'ulirv. })invhtr. 



A\iKi;ti AV TIo^a'tTAi. Ass<h.mt[ov. 

\\* \< II I.V'ITOV i)M-n-K. 
V>'fishi)n/f<>n, IKC, 'h/:n/(iri/ .i'J /.'>77; 

Hon. V.\v\. r;. T^k;ki:s. 

Ivlrr.s'hilr (nnl Fnrvii/)i ronnihnrr, h*\n/hnr}i Ifot/sc OfVivr innhliuo, \V'!,sh- 

Mr.M: Mi:. Cit.MifVfA v : On h.-icHrnf ti)o Aai(M-ic;in Ifospii.al .\s<o,-ia ! ion roi .- 
Ilrfs^mr somo n.fXM} liospitals and otii-.r liealih c-re jiislilntions. \ am iMeas<-d io 
snhmit the followim: <-omm<'nts in support of yonr !)ill. U.K. ll.'UV. a ihree-voar 
extension of tlie ('oniiu-elionsive Alcnlnfl Ahnse and Alcf)holism PreveMlion 
'1 re.alment. ami neh.'ihilitaiion Act: of 1070. 
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Tlio As.«i('i;il j< n li;is t'oi' iiinny years rrcoi^nudd nlcol;.': i aiiil addirliMii lo 
drui^H as iiuHlical proidcnis miuiriiii; liroiKl-sfnli' iittack. I'l tm'aius for ilic pre- 
viMiiiiiii of ah'uliolisiu, wiulf dillifidt, are iiuiMirtaut. Oiir "JStali'iuciir lui Adniis- 
sioii t«> I III* (It'iU'ral lldspital <d' TiilitMils willi AU-'ohol and Oilier Dniju' Pnilih-ms" 
rails till Imsiiilals to aiM-i'i^t a niiiiiiiiiiiity ri'spinisiliility J'or [hv approju'Iah' ad- 
iiii>'si(Ui of iMM'sons acuatfly ill :i> a rcsiilt of alcoln>!i>iii, and alsn ri'spimsihiliiy 
for the tiiiudy referral (if lliese perstms to siK'eiali/etl and/or nfier-carc inNiiineur 

ceMters. We have ur.i^rd .General hospitals [n develop and iinph-i i plans and 

pro.Lrrams ftir (he e:ire i\( persons siiffrrlii^ frtun alcolml alnisi- -.<: :iv(» mu- 
diii'led inlensive pro.irranis aininl al llie t'Npaiisiini ami inipr-- :; of I he 

eaiiahility of hospitals [u eare f«'r palienis snfforiii;^ from aleolioli>m. 

The Asso<'ial Itm holievos lu>spilals should he i>repared either lo ireat wiihin 
I heir ii'.vii resnurci's ah-oliol and oi hor.dru.:: ahu^e pal ii'nis wim ai'e snfforiiiu,' I rnm 
nu'dioal eiunlilions reiiiiirinj; ireaimeiil. or if I he hospiial d«ios iio( ha\(' llio 
neej'ssary irralnient eapahiliiy. ir shonhl havi* a fmiriioninLr plan fnr iho im- 
modia I e referral or a p propria I c I ra issfiT of sm-h pal m'uIs. We holitt'd li» nel >m'h a 
reijiiireiuenr ftir Lronoral liospiials inelmled in Ihe siandarils of Iho .loii:; < 'om- 
niissioii on At'en*dilaUoii <»f Hospitals. 

.Mr. Chairman, wo applaud yi Mir efforts lt> siippori ;in«l e\Iend I hi^ vital fodrral 
iniliaiivo. ( iovei'iimenia 1 ;it'l ivil ii-s ennplrd wiili si^vailirani siippori in onr v. limi- 
tary hoallh eare inslilniii«ns are inakin^- iniptiriani coal rihm i»nis lo edni-al ional, 
i'linio.-il and resean-li aspfois nf lld< niosi dehirnalin.Lr disea>(*. !l is o^smli.-ii (l»;il 
wi* iMiiiliiiu' to eojiiinii n.'<on''(o>: ii» fanhat ah-oh(>Usm and I" liiid mnrc ^mro^^fnl 
hjotlmds !(♦ restore its viriims lo a hoalihy ami protlm livo li:«'. In virw •»;' iho 
nian\* alhrv deiiiantls on <Mir fed*M'al i:eaUh < are doUars. we Im'Uoxc yonr fnialin::' 
I'eeommtMnlations rein'-.-smt a reasumjldo ;jnd r*'s]>oii>:ihh' aaiinu-njini o of rlfni-L 
iti this aroa. 

'IMiank y^n for tin* oppMrinnily nf prosonlim; tlit'so viows lo ymv ( 'oinmii io<'. 
A\*o wiiu'd :ipi;r;'( ia lo iiaviiiLr Mils coiTtv-iiondonfo iin l'alrd in \ poV!j;.:neni 
lio;iri iil; rerortl. 
Si mo rely, 

Li:o .r. CKHKiK. .M.]i.. 



1 N I i.i:N,\ l io,\.\ !. Mijn rA Tior; Sor n; i \\ 

lIo'L l*.\i r. IIOCKItS. 

(''ntit'ttnuL l/ht(.-r Suhrttiit 'i:H 'i r <,n flrnttli »!;i(M he Kit rirni: an i' / . f^ii'jUuni U'Hi^c 
fif^ii'f /i tiiffiittf/, \\'ii'<hiitt/ln)i. />.('. 
Mi:. ('ir.\n:M.\v : I hav;' a proft'ssinnal di-u'i-eo in social wnrk sj-i'i-i.-ilixinLr in 
;:ddi<M !'»ns. .and I li.avo knn\vhMl::o lliron::h sindy an<l work i-\porionro of \i\m<\ 
of Ihe ireatnu'nls for ah'ithnlism. .\[any of iI:o-i' treitmonis are <»f j'l.ieniial 
valno. if I he aleoholie lias liio p^yrh'ih-Lrlr.'il i-;ip;iliiliiy lo use i lioni. Mm- pr< iL;rM ni 
lhat iloi's soeni U» help Mu* alroholir tiovolop those ci^jjahiliii. s is the Tran^' on- 
dental Modilatioii j '1\M ) rroL'raiii. 

Over tho lasi four years. 1 have iMcoiue involved in (!a» 'rraiis<-einh utal M»'di- 
tali<iii ProLrraiii myself, and 1 am ni>\v a ipialilled iiisl rii'-io:* i»f lh<' h'eini[;u'. f 
have persmiMlly lan.^dil iliis I 'einrppie lo aleoholi's. ami I know oDier ahoieilh-- 
whn d'l this praelice. The folliiwini: are oonmienN lak'eii fmm ease hisiories of 
aleolinlji-< in ;i si ndy at ilo' ^^'isMmsin lHvi-jon of \*or;t!imml I'ehaMIii.a • ion. 

til SMlijer-l h a IT-yi'ar-i^hl ni;de ::h-iiholie: "I. a< an al'V'holic. found lhal 
staying siiher a fl er my divi M'ee wa< a e»m>:ia nt s* ruuTLde fnlIov,inu' »'aeh ,ii fr- "M' a- 
tioii 'aIiIi my e\--\\ife, Hnwi'Xfr. afler i>eui iminL' and eeiii inniiiLT T.M for ^e^cral 
months, il h.as reaelx'd a slate where silnation>: th.-il oiii-c d!*t»vo me lo the l»!'ink 
of r''-nininLr my drinkim^ i»aKern im hiiiLri-r tempi me to if>e ah-nhol as an o-r-aj-o. 
l fee! lhat TM has helped liive iiio tlio sIrciiL'lli to sate'Iy eo;ie witl; h"ref(>o'ro 
iip^etilnLr eoiulii itiiis.*' 

<*Jt Snhjt'el a 'lH-yo.-i r-ohl female ah-oholie: "Amonu' the heiit-iits 1 l;:iv<- pi-r- 
sonallv* milieed as a n-snll of meilit;;t imi :'roa :-' :'i'a t !>■ im roa«'-l feelin'^' /d* -<'lf- 
assnranoe and iriaioral well-heim:.** 

(:\) Stilt.jeet T, .'I ."iiJ-ye! r-ohl laale .-ileohollr: "11 Iia^ 1 "en my evji^'rieiife .i - a;; 
:ih-o)io!ie thai after prai I iriii:: TM for a f»•^v nioiiih-'' my lemlooey jo 'ily fiff i!'o 
handle' over relatively iii'-oTisetpneitial ihiii!j>; ha- lie' ti L-'rcatly reiPt'M il. Thinus 
still do hMpjieii lott fliey df»ri*i holher me. 1 liave fi.imd that T li:iVo ;iI<o -nim d a 
m*";Her dev:ree of lijeram-e for nitiers and havn also Iw-.-i fi;o h'<~ impal i-ao.** 
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i4) Tlu» rliorapi.^t (•ouim('nt»Ml on 8iihjt't*t 11, a .^n-yisir-oM luiilc alcoholic, that 
TM sr«Mii.< to Imvi' IioIpcMl him overcome a sorious hlock which lie had toward 
making use «»f the program of rcci.vcry of AA. When he hcpm TM he was overtly 
lK)stile to AA ; t<K!ay lie is on the steering coaunittee of one of the local elnh- 
honscs. 

(5i The therapist conuuented on Snh.jeet 14, a 40-year-o\l foniale alcoholic, that 
sln^ stated that TM heli>ed her to ht* more a^ssertive in not drinkiriLr oven in the 
company of drinkinj: friends, and of lowering? Iier anxiety level to the point where 
staying soher has hw\ much easier. 

This jjrowin.i? streii.ijtli, self assurance, and inner control is what, the alcoholic 
ikmhIs most so that he may have the phycliolo;;icnl eapahility to heru'Ilt from other 
pro;rram.< in rec»iverinK from alcoholism. 

'PM is a simple, natural uu'Utal U'chnitjne that allows the mind to settle down 
and the luxly to .i;ain \\ deep stat(? of rest. It iuvehM's neither reli^^iou !U)r pliiloso- 
phy and so <loes net run couruer to the hellefs of the alc<iholic evt»n if he is not 
ready to ^:ivc up tin,' use of alcohol. Many alcoholics will learn this techuitine 
lnH-ause of 'it.< popularity in tln^ general pnhlie. The TM technif[Ue as taught to 
alcolmlics is identical to that wliich is rauijht the .'^(MO.OOO who learn in the gen- 
eral pnhlie each nmnth. and tliere arc over -100 centers of the TM program wliich 
have free f()llowup ami support jirograms for rnediatnrs. without reference to 
alcnlrolisiu or other stignui. 

Research studies in ditTerent laln^ratitries over the past five years also suggest 
that, the TM I'rogram would l)e heueti<'ial for the treatnuMit and preveiUiou of 
alcolKrlism and alcohol ahnse. Tin* results of a large retnispeetive study liy 3?eu* 
siM\ and Wallac*' were puhlished in 1!)71. 1..S(>1I ])e()ple who had hecn practicing 
TM fur ditTcrcUt lengths of tinu* were asked to an.swer a (pn»stiounairc c(an-eru- 
ing ali-nhol usage, lu the si\*-rnonIh ])eriod hefore starting TM. i\0^/c of the snh- 
jects lunk hard li(iuor: and. Of these. ap]>ro\*iniately -l^f were heavy u^hts. After 
•Jl uiourhs of pra<-Ii«'ing the TM technique, only lloo^ took hard li(i-,mr. and 
were heavy visers.^ 

.V carefully cm m trolled study conducted hy Shafii. I.avcly, ami JaPCee (IDTo) 
ctnuiirised liiti TM sid)j«'cts ami IX) uuit{*hed control suhjects. N<» c<mtrol snhjects 
rcporU'd ilisciinriuualiou of h(»er ami wine use. AiV/c of the suhjects who had 
lu-aciiced tin* TM Iechui<pn* for nutre than two years had .iiscontiuutMl use of 
hecp and wine within tlu' iirst six unuiths. After 115-80 nu)nths of the TM tech- 
ni(p;e tiiis tiguri* increased to (lO'/r. In addition. ."491 of this gn»up versus 1% 
of rhc<-nntr<il gnuip had stopped ilriuking hard liquor." 

The tiuiUngs nf tlie's»» studies have heeu Vi-rified in part or all hy "Rarutigam. 
1I>71 ntis. Siiatli. Lavely. and Jaffee. lOt 1 and Schwartz. lOT.V 

These scientific investigations of the TM Program do unt prove its worth, hut. 
they dt) indii-ate fnmlamental and pervasive heuefits : reduction in tension niul 
anxiety." greater self control and iruTcased self assuraru*e.^ and erifuiuced .•^euse 
(if well-hiaug." Kach of tlu*se heuefits has tremendous value to the alcoholic. 



' I'.i'ij^'iii. II. jiimI \\*allai'i». i:. K. Driiu Ahiisf. Prnfffi]lnu's nf tho Tiitoniathnml ronfcroncf. 
PJiil.'i.l.'Iphln. r.S..\. mill I-VhlL'cr. pi). 7 1;. mrii. ('nii;:rcsslniial K^conl. Scrljil 

Nn. ;cj 1 C.iivt. Prhithiu' ntllcf. \V:ish.. !).<'.. laTl.K 

-Slia'il. Molijinini.'iil niid I.nvi'ly. Ulrlinrd. and .lafTe. ItnlnTt. Mofllhitioii and tho Pro- 
v.Mitinii lit' .Mfiiliul .\ltiisi'. Ainvriran Jourual 0/ P.sjjrhia t rj/, Vdl. }:\'2. So. H, pp. 11-12 -!Mr». 
S«-pf'TlllnT laT.'i. I*..s..\. 

' Ii'-aiitii.'ain. ]'... Tlif V.^/'ft t»f Tra ns<'Oiwli«ntal ^rofhtntinti nn Drii;: .Abusors. Kcioarch 
hop'Tt. City IIn««-t»Uai t>f Maiinf). Swoip-n. pni'i-inlH-r 1. 71. 

«()tls. I.', s. ^IfiMtatlon or Shmilati'd Modltntlon *.)y Noii-Prrdlspdsorl Vf Inntcor,^ : Sonio 
I*<yi*li"l"L:i<'aI < 'liaiii:«'S. Paprr pn-sontiMl iit AnuTiriin Psychnhi;,']ral Assnnation nicotine, 
Muiitn'!)!. lUTa. 

^Sliatil. M.. l.avi'lv. K.. init] .TafTi-p. 1{. >r<'(lltiitlnn nnrl Marljiiaiin. Amrr'nuni .lournnl of 
r.^it'-'iintt'tt. \ nl. StK 1. pp. <W> .lannnry llJT-l. P.S.A. 

'• S<-l!\vart/. K. PriK ami <'<>n.< 4if Mcdiratlim : riirn-nt Plndhip/* «n Pliv.<l(»hnry and 
,\tix!i'fv. .S)dt*'< '««iit ml. I>riii; Ahtisi* and <*ri'ativUy. T'n|.iT prcf^cntcd at .\nH'rl('an P.^vchO' 
.\svnrlatlnii nM'otlfi!:. .Mnatroal, in?::. 

• r'»Ti:ij<on. P. ('. aad fJnwiin. .1. Tin* I nflitfiifo nf TrnnsnMuh'ntal MoiUfatUui nn Anxiety, 
Ii«pri'><M'n. .\i;::r<'<<lnii. Nrurntlrlsni and Sidt'-Ai't iiaMzat Inn. .lournnl oj II uimiHtstir I'm}}- 
rlnihufii (ill pri'<sj T'.S..\. 

" I*»'hr. 'I*.. Nor^thidtiNT. P.. anil Torpor. S. Stndy fif -10 PractItlnt)ors nf TrMOsccinh'ntnl 
^roiiiJat'i'n with tiM' I''r)'lhf'r'.:or P»T<<itianty Invi-nturv. Sricnttf'n' Itrm'm'i'li on TrnUHrcmti'niiil 
\frtntiiH'ni : r„Hrrtn! l*otn'i'n, Ortno-.Iobiison. P. \V.. iKnaasli. I., and PaT-fW. .1. (Kds). 
\'.d. 1. I,n< .\nu'<d«-<. Pros^. lIiTt. I'.S.A. 

*h \\ V.t'Tiz. \\\ P. atti) Mulder. 1'.. Psyrliiilni.'li'al Iti'sejirrli im the i:rreet.^ nf Traii- 
<i"-ii<Ie»ir(i| .\|»'dit;ithin .m a Niitnher nf I'ersJOUiMty \*rirlJihh's PsIiil' tlie \PI. SrirufiOr 
/.•»•.« •*<»•// nn I'nniyt t tnh'nto! M niitntinn : ('(iHrclrtl !*n^ln\•^, ( >rnie-.hdinsi»n. h. S.. Dnniash. h. 
and Parr'-u-. .1. « iMsi. V.d. l. I..»s Anpdes. MIT Prrs.<. l')74. P.S.A. 
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Tlu'se aru ilie psyt'iiolugicul tiiialitii's that will liiiii liiiu Krontur suctoss aiui 
luippinoss ami thereby inulereiii: the Meo<I to reaeli for any artiliuial stiuiiilant 
wiiuthur aleohol or other drugs. 

Ui I) rile r to L-oiuiiier aleohol i.sni. the treatment must elTectively streojjrtheti the 
iMirliisJc rewards td* lifo while soImm* and th» st) in a way that will ho at.'eeprabU' 
to tlie alCf)holiu. The TM teehnique is learnetl in lour days, ahuu: two Iio\ir.s 
end I liny, and is ihon prnrtiL-etl 15~li0 nunutes twk-e daily without interfurin^r 
wit!', any otluT work, study, or therapy whieh the nluoholie miKht want to i^e in- 
volvrd with, it reqidres no machines, drug's, or eontinual and expensive nu-utiuKs 
with a ilierapi-st. It is one praeliee the aleoholio ean do ou his own to stay soher 
loti^'er. 

Kospeei fully, 

Joii.v U. ]5i:.\.v. M.S.,S.\V.. 

77/.7 Jjcrshunf I^ilcc, 

i''(///.v (•/ K fX'h, Va. 

I'.S. Fur furtlu'r elaritiealifui. I an, pirns* 1 1 ; . direei you to tlu? Instilute of 
Soeial Ueliahilitalion nf thu World Thin Hxci-ntive Cuinieil. at 101 r> c;avley .\vr- 
nue, Los An^^ulos, C'A \K)i)'2 \, 



A-MKiueA.v Mi:nieAi. Associatio.v, 

(liicHfjn, Februaru l^^^t^ 

Hon. Paul RoGi:as. 

Chair man, Subcommittee on Puhlic llcnlth and Knvinnimc't, CammHI, - <m 
Interstate and Forciijn Commerce. V,S, JIousc of Nrinf-fii tut ices, W'ush- 
ington, D.C. 

Dkai; Mk. RoGints: The American Medic:U A.ssociation would like to take this 
opiK>rt unity to offer its support for II.R. .11317. ii hill to extend for three fiscal 
years pro^'ranis of assistance under tlie Cnnipreliensive Alcolioi Abuse and 
Alcoholism Prevention. Treatment, and Uehabilitailon Act nf 1070. 

ir.U. 11317 woidd extend assitance to States to assist in phuiniui?. establishing, 
maintaiinn^'. coordinatin.t:. a ad evaluating projects for the development of alcohol 
prevention, tnsitment, and rehahilitati(aj. 

In addition. humIs would ho :;;:Mi:;rized for each of three li.scal vears for sup- 
port, respectively, of programs for J^tale i.uiplenu'ntation of the Uniform AlcoIioU 
ism and Intoxication Treatment Act and for the provention and treatment of 
aleoiiol abuse and alcoholism. Tlie AAIA participated in the development of this 
nifxlel state legislation and 1ms eneo\iraged its ado]»l:on. 

We believe that the pntbleni (d* alcoholism in tins <-(Mmtrv 1ms been, and 
remains, a serious health concern. Alcohoiisni has long been reco-niz.'d hy tlie 
medical prot*ession as being both a dise;ise and a form of drug dependence.' 

lUirsuant to this recognition, the Hoiise of Deb'gales of the AnuM-iean .Medical 
Assoeiaiion issued in llMUl and revi> a iOTl a Policy Statement on AIe(jholism. 
The 1!>T1 rc-vlsion stated, in i):n*t: 

'J'iiat the American Medical A.-snciatirm ideiitilies alcohnlisni :is a complex 
disease witli bir)b)gieal, j-syehological and socinloirical ccmipontMits and reeog- 
nizes medicine's resimnsibility in behalf of alTeeted persons ... 

In addition, in recognizing the need for ;i ingh pri(u-ity in the allocation of 
services, facilities, and funds in order to help achieve a* desired i ..;.! of con- 
centrated national otTorts tiirected toward the i)rol»lenis of alcoholism, the AMA 
supported the original Comprelien.^;i ve Alcohol Abuse and Alcoholism Prfnentioii 
Trcatnu'Ut and Uehabilila kmi Ac! of IDTO. -i-he AMA believes ih:it Ihis Act has 
nsulted in jnwitive step?: :.iward facing the prnblcms of abvjholisni in Ibis 
emml ry. 

Abwiliolisni is a complex disense with profound Mnpnct.s upon soeiefv It is our 
belbd* lhat continuation of the existin-; program.s which would he f(Kien>d 
through this legislation is esseidial. Therefore, we nrire that ir.Il. ll.'UV be sup- 
l>orted as a continuation of the n.'itiMiud etTorts tn alleviate the proldems caused 
by ,'dcnlu)li<in. 

Sincerely. 

.Tami-s ir. Sam.mo.vs. M.I>.. 

Ku'ccutirc. Mer Frt-- i>i, ),t, 
[Where-.ipoii at 1 1 :oO a.m., the lienrino- adjoiirnod.] 
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